
Marlene H. Dortch, Secretary
Federal Communications Commission
Office of the Secretary
445 12th Street, SW
Washington, DC 20554

CC Docket No. 02-6
CC Docket No. 96-45

Request for Waiver to adjust the Fundin!! Commitment Decision for 471 Application # 586498 to
100% educational eligibility with residential facilities on site.

Entity Number: 208778
Entity Name: Italian Home for Children
Funding Year: 2007
471 Application Number: 558248
Funding Request Numbers: 1548799,1548821,1548829,1548838

This is an appeal in response to the Funding Commitment Decision Letter dated September 11,2007.

The explanation listed on the FCDL of 471 Application # 586498 stated "The dollars requested were
reduced to remove the ineligible product/service: charges for residential facility." We strongly feel that
USAC made an error in judgment in interpreting the contents of the returned documentation for one
primary reason: The Commonwealth of Massachusetts has deemed 100% of the Italian Home for Children
as an educational facility.

The supporting documentation to this cover letter includes the PIA review requests and the responsding
correspondences associate with those as well as a thoroughly prepared information packet by George Forte,
the Business Manager at the Italian home who's information include education licenses deemed eligible by
the state as well as two example student's IEP's (Individual Educational Plan) used to help establish this
need. This information can also act as a timeline oftbe review of this application.

The aforementioned information is in the following order:
(1) "PIA 1" dated 6/6/07, 2 pages
(2) "PIA 1 - Response" dated 6/6/07, 3 pages
(3) "PIA 2" dated 6/11/07, 2 pages
(4) "PIA 2 - Response" dated 6/11/07, 8 pages
(5) "PIA 3" dates 6/12/07, 2 pages
(6) "PIA 3 - Response, *1 ", dated 6/12/07, part one of the response, 1 page
(7) "PIA 3 - Response, *2", no date, part two of the response, 7 pages
(8) "PIA 4 A" dated 7/23/07, 4 pages
(9) "PIA 4 B" also dated 7/23/07 although it was received 7/27, 4 pages
(10) ..Email Response - PIA 4", dated 8/3/07, 2 pages
(11) "Introduce George", dated 8/10/07, email to PIA reviewer with School Contact, 1 page
(12) "George Response Cover" dated 8/10/07, email of George's response
(13) "George Response" dated 10/10/07, 17 point list, 73 pages
(14) FCDL showing 19% funded (81 % ineligible), dated 9/11/07, 6 pages
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There was no communication after the August 10, 2007 response to the reviewer when Mr. Forte supplied ---~

the packet of information indicating that the FRNs would be reduced 81 %.

Based on the included documentation, this is a formal request that the decision to approve only 19%
of the original FRN be waived and even though there are residential facilities on the school campus,
100% educational eligibility be granted on the Federal level as it on the State level by the
Commonwealth of Massachusetts.

If you require additional information, please contact me directly.

Sincerely,

RO"~

E Rate Operations Manager
Tariff Affiliates, Inc.
P-(585) 924-9200 x 109
F-(585) 924-9575
rwheadon@tariffaffiliates.com
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lun 06,2007

Ross Wheadon
ITALlAN HOME FOR CHILDREN
Telephone:
Application Number

Response Due Date: June 21, 2007

(585) 9249200 Ext 120
558248

The Program Integrity Assurance (PIA) team is in the process of reviewing all
Funding Year 2007 Form 471 Applications for schools and libraries discounts to
ensure that they are in compliance with the rules of the Universal Service program.
We are currently in the process of reviewing your Funding Year 2007 Form 471
Application. To complete our review, we need some additional information. The
information needed to complete the review is listed below.

For FRN 1548829, the documentation provided in the Item 21 Attachments is not
sufficient to determine the eligibility of your request. The documentation does not
sufficiently describe the products and services being requested, so we cannot
determine the eligibility of your request.

Please provide more detailed documentation, such as the portion of the bill that
identifies the actual products and services being delivered. If the bill you receive
does not identify the specific products and services being delivered, you will need to
contact your vendor and request such documentation. A telecommunications service
provider should be able to provide you with a detailed statement identifying the
specific products and services being provided, which is sometimes called a C.R.I.S.
Report (preferably SO1 report).

Any documentation provided should clearly identify any ineligible charges that were
cost allocated out of your request. If you are unable to justify the charges requested
on your Form 471, the request may be reduced or denied.

Based upon review of your FY2007 Form 471 application # 558248 and/or the



documentation you provided, we were not able to determine the eligibility of
ITALIAN HOME FOR CHILDREN. Is this entity a Juvenile Justice, Adult Education
(offering elementary or secondary education to adults) or Pre-K? If another type of
facility, please specify the type. Is the building that houses this entity a part of (a
component of) an elementary or secondary school or is it a stand-alone facility?

Please fax or email the requested information to my attention. If you have any
questions, please feel free to contact me.

It is important that we receive all of the information requested within 15 calendar
days so we can complete our review. Failure to do so may result in a reduction or
denial of funding. If you need additional time to prepare your response, please
let me know as soon as possible.

Should you wish to cancel your Form 471 application(s), or any of your individual
funding requests, please clearly indicate in your response that it is your intention to
cancel an application or funding request(s). Include in any cancellation request the
Form 471 application number(s) and/or funding request number(s), and the complete
name, title and signature of the authorized individual.

Thank you for your cooperation and continued support of the Universal Service Program.

Sincerely,
Sasha Tyndale
PIA Reviewer
Program Integrity Assurance
USAC, Schools and Libraries Division
Phone: 973-581-7539
Fax: 973-599-6576
E-mail: styndal@sl.universalservice.org



Jun 06, 2007

Ross Wheadon
ITALlAN HOME FOR CHILDREN
Telephone: (585) 9249200 Ext 120
Application Number 558248

Sasha Tyndale
Phone: 973-581-7539
Fax: 973-599-6576
E-mail: styndal@sl.universalservice.org

Response Due Date: June 21, 2007

For FRN 1548829, the documentation provided in the Item 21 Attachments is not
sufficient to determine the eligibility of your request. The documentation does not
sufficiently describe the products and services being requested, so we cannot
determine the eligibility of your request.

Please see attached Documentation (or a summary page COPy ofthe invoice.

Based upon review of your FY2007 Form 471 application # 558248 and/or the
documentation you provided, we were not able to determine the eligibility of
ITALlAN HOME FOR CHILDREN. Is this entity a Juvenile Justice, Adult
Education (offering elementary or secondary education to adults) or Pre-K?

No. there are no Juvenile Justice. Adult Ed or Pre-K at the Italian Home.

If another type of facility, please specify the type. Is the building that houses this
entity a part of (a component of) an elementary or secondary school or is it a stand­
alone facility?

The Italian Home for Children includes Special Education Residential and Day School
programs as entitled bv Massachusetts General Laws. Chapter 766 Special Education
Law. Accordingly. Massachusetts Department ofEducation (DOE) reviews and
licenses (approvals attached) both ofthese Special Education Programs in residential
schools in order to meet every child's 24-hour special need and the legal requirement
as such.

The student population at the Italian Home are emotionally disturbed and learning
disabled children aged five to twelve years. They have suffered such severe abuse and
neglect that their special need is for structured. nurturing care 24 hours per day in our
residential program. As such. waking. dressing, eating, classroom. recreation.
homework and bedtime are each times that can evoke memories ofabuse. Therefore.
DOE has deemed their special need for residential treatment including the classroom
component. Accordingly, the DOE requires that we maintain a ratio ofone
professional. trained counselor to every four children. 24 hours per day. When the
special need is for residential care. DOE must ensure there is a qualified residential
school (The Italian Home) to meet every child's educational need.
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Item 21 Attachment
Telecommunications - Funding Year 2007
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Page 1of 1

Applicant Nosme
Billed Entity Number

Form 471 Application Number

Funding Request Number
Service Provider
Attachment Number
Narrative description of this
Funding Request

ITALIAN HOME FOR CHILDREN
208778
558248
1548829
CTC Communications Corp.

This FRN Is for Local & LD Phone service on a partial T1

Service Type

1 Combined Local and Long
Distance

Service Description

Fractional T1 (16
Channels) with DIDs
for Local & LD Service.
Local: 864.09, LD:
371.25

Ellg Pre-Discount CO.t

$14,824.08

Eligible non-recurring charges $0.00

Line Item TOTAL $14824.08

Number of Telecom Lines (It applh:;able)

Non Recurring ChargesRecurring Charge.

Monthly Recl.lrrlng Charge.

Less Ineligible Amount (If any)

Number of Months

Eligible recurring charges

$1,235.34

$0.00

12

$14,824.08

One-time non-recurring charges

Less Ineligible Amount (if any)

37

$0.00

$0.00

Total:

Funding Requested on 471:

Date Submitted 2/21/2007 12.:44;13 PM

$14,824.08

$14,824.08

https://www.slfonns.universalservice,orglmfpinlEPDPubl iC/_item21ITelecom/fhnTelecom.. " 212112007
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2150 HoJmg~. Way
.Green B,y, WI 54304

· Remittance Section
.' A~ount Number: 1203354

aiU Cate: 0'/10/07
Period: 12101106 thru 12131/0"

· 'totaIOue; . - : 1563.11
· Amount Enclosed: $ _

Pteaae pUI your ,ccount numb., on your tIIOCJo, anll' make p~able 10
On, COlJImunJf1~lIgn.

023012033S~700alSb31778
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ITALIAN HOME r:OR CHILOREN. INC. . ~ ONE COMMUNICA'rJONS f-
1125 CENTAe ST .• OEPT284
JAMAICA PLAIN MA 02130--349! ; PO eoxsoooo
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Anention all customers;
Please make note of the remittance address change and
direct all payments to the new liddress.

Important Notice tor Massachusetts Customers

O"e Communlc:atJons
.()epartmenr 284-
P.O. Box 80000
HartfOrd; CT OS1~284

The Massachusetts Department of Telecommul1ications'
and Energy has established a revised monthly wireline
E911 SUrctlarge of SO.99, and has directed aI/local
excnange carrie" oporating .wlthln the COmmonwealth to
apply the l'8ViSed surcharge amount to eaCh
Massachusens VOiC' grad; line effective January 1,
2007. Acc:ordingly, this month Invoice reflects the revised
surcharge amount

51.00

311.25
.12
.00
.00

1486.87
1481S.87

.00
$.00

884_09
257.84

.00

.00

.00

18.87
.00

$1653,11

$11113.11

,.,.... rJIf.dt MIt!NUm .bQ",wtJon ItIi/IlfOU'.~

---~-----------Important Messages
Reminder to an customers:
As indicated in previous customer bill messages, the
company continues to review the taxing methOdologies for

1203354 al/ companies. As a result. uniform treatment and
011.10/07 applications oftaxes and SUrcharges ara now applied

12/01'06 tI'lrul213110S -- .. which may 18Sult in changes on.your. monthly--invoices.
1563.17

2150 Ho/mg"" WRY ,
GIW." say. WI 54904

Account Summary
Account Number:
Bill Oate:
Poriod:
Total Amount Due:

PreviOu& Balance and Pavm.~ts

PrevIa,"" Balance
P.ymentsIPo8~&CIlhru 12/31106).
Adjultmentt (posted thru 1m1108j

Total Balance Forward

Current Charges

"Other Charge••nd Fees:
. ·UNg.: (Before Discount)

Outbound
Inbound (B00t88S/an)
CaUing Carel .
Conferenoe Calling

"Monthly Chal'fle5:
Loal AcceSS'
Intem.t Access
FratTle Relay
~rlvlte.Une

C\.I$IomiZer Bundle

'1IlteslSurchargu8:
Fedel'll Ta.x
State and local

TOial Current Cn.rge.s
Total Balanc. Due

Detail of Payments and Charges'



USAC Schools and Libraries Division

Jun 11,2007

Ross Wheadon
ITALlAN HOME FOR CHILDREN
Telephone:
Application Number

Response Due Date: June 26, 2007

(585) 9249200 Ext 120
558248

The Program Integrity Assurance (PIA) team is in the process of reviewing all
Funding Year 2007 Form 471 Applications for schools and libraries discounts to
ensure that they are in compliance with the rules of the Universal Service program.
We are currently in the process of reviewing your Funding Year 2007 Form 471
Application. To complete our review, we need some additional information. The
information needed to complete the review is listed below.

The entity listed below is included in a request for services on this application(s), and
appear to be or include residential facilities. The entity is: Italian Home for
Children.

Please provide the following additional information about these entities:

1. Describe and detail what portion of the service is provided to dormitories or
residences within the residential facilities.

2. Identify the dollars or the percentage of dollars associated with the services
that are to be provided to the dormitory or residence rooms.

3. Confirm that the balances of the services are being provided to facilities of
instruction or classrooms.

4. Please provide substantiating documentation supporting your statements.

Your response must include signature and title; or if responding via email, name and
title.

For further information regarding Pre-K facilities, please refer to the USAC website
a: . http://www.usac.org/sl/applicants/stepOl/non-traditional~K-12/



Please fax or email the requested information to my attention. If you have any
questions, please feel free to contact me.

It is important that we receive all of the information requested within 15 calendar
days so we can complete our review. Failure to do so may result in a reduction or
denial of funding. If you need additional time to prepare your response, please
let me know as soon as possible.

Should you wish to cancel your Form 471 application(s), or any of your individual
funding requests, please clearly indicate in your response that it is your intention to
cancel an application or funding request(s). Include in any cancellation request the
Form 471 application number(s) and/or funding request number(s), and the complete
name, title and signature of the authorized individual.

Thank you for your cooperation and continued support of the Universal Service Program.

Sincerely,
Sasha Tyndale
PIA Reviewer
Program Integrity Assurance
USAC, Schools and Libraries Division
Phone: 973-581-7539
Fax: 973-599-6576
E-mail: styndalCcV.sl.universalservice.org



Jun 11,2007
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Sasha Tyndale
PIA Reviewer, Program Integrity Assurance
USAC, Schools and Libraries Division
Phone: 973-581-7539
Fax: 973-599-6576
E-mail: styndal@sI.universalservice.org

Ross Wheadon
ITALlAN HOME FOR CHILDREN
Telephone: (585) 9249200 Ext 120
Application Number 558248
Response Due Date: June 26, 2007

The Program Integrity Assurance (PIA) team is in the process of reviewing all
Funding Year 2007 Form 471 Applications for schools and libraries discounts to
ensure that they are in compliance with the rules of the Universal Service program.
We are currently in the process of reViewing your Funding Year 2007 Fonn 471
Application. To complete our review, we need some additional information. The
information needed to complete the review is listed below.

The entity listed below is included in a request for services on this application(s), and
appear to ];Je or include residential facilities. The entity is: Italian Home for
Children.

Please provide the following additional information about these entities:

1) Describe and detail what portion of the service is provided to dormitories
or residences within the residential facilities.

The Italian Home For Children is first and primarily a residential facility.
Children in four residential proerams live in three separate buDdings at two
locations.

2) Identify the dollars or the percentage of dollars associated with the services
that are to be provided the dormitory or residence rooms.

81 % of our revenue and expenses are for our four residential programs;
19% is associated with our Day School Program. Day School students liye in
their own homes and come here for specialized edUcation needs according to
individualized education plans.

3) Confirm the balance of the services are being provided to facilities of
instruction or classrooms.



The numbers above are correct. With that said. 100% of the expenses are
covered and all program expenses not for our residential progrgms are for
Day School classroom instruction. individualized need and therapy.

4) Please provide substantiating documentation supporting your statements.

As this was the same info reguested for the last two years. I have attached the
documentation that was submitted for the 2005-2006 year.

Your response must include signature and title; or if responding via email, name and
title.

ff4!~a<1OIl-
Erate Operations Director
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1219:39 ITALIAN HOME FOR CHILDREN ~ 15859249575 NO. 520 1J01213

The Commonwealth of Massachusetts
Department of Education
350 Main Street, Malden, Massachusetts 02148-5023

December 23, 2005

Jane Zopatti·Lewis
Italian Home for Children
1125 Centre Street
Jamaica Plain, MA 02130-3495

Telephone: (781) 338·3000
TTY: N-E.T. Relay 1-800-439-2370

Re: Notification ofProgram Approval Status:
Italian Home for Children Residential
Program

Dear Ms. Zopatti-Lewis:

The Department ofEducation has completed its review ofthe Application for Approval of the
Private Residential Special Education School named above, a program to be operated pursuant to
the requirements of603 eMR Section 28.09 and Section 18.00. Please be advised of the
following approval status for this program:

Approval Status:

FULL APPROVAL - PRIVATELY OPERATED PROGRAMS
As a result of the Department's annual onsite visit conducted on 11/1/05 to discuss the
SUbmission of annual update infonnation, we are pleased to inform you that your Private
Residential Special Education School Program named above has met all 2005-2006
documentation requirements.

Based on this review, the Department has determined that this program continues to operate with
a "Full Approval" status. This approval will continue until 8/31/06, the school year during
which the next regularly scheduled Program Review will be conducted, or until the Department,
determines that this "Full Approval" status must be revoked as provided under 603 C.M.R.
28.090.
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ce Services

Please be advised that the attached Department of Educadob Approval Certificate must be
conspicuously posted in a pubUc place within the program as required by 603 CMR 28.09.

Finally, we are advising you that the Department ofEducation is issuing its approval of this
program with the expectation that the program will provide the Department with prior notice of
all substantial changes in the program (sec Form 1 included in current Department ofEducation
Application Procedures) for these programs and timely reports oiall incidents occurring in the
program (see Fonn 2) as required by Board ofEducation Regulations. If the agency intends to
establish another program (and/or a Reconstructed Private Program) which requires the
Department's prior approval under 603 CMR 28.09, the agency must make notice to the
Department of Education using Form 3. Please note that the failure ofan agency to submit a
required application for the prior approval of the Department for a public or private day or
residential school program does not lead to an obligation on the part ofthe Department of
Education to approve that program if it does not meet all the standards for approval in Board of
Education Regulations.

The Departinent would be pleased to provide you with further information about your program's
approval status noted above. Please contact me if this assistance is required. My telephone

, number is (781) 338-3739.

Thank you for your cooperation in this program review and approval process.

Sincerely,

Suzanne Conrad
Liaison

40.
Caryn Goldberg
Supervisor
Program Quality Assurance Services

Attachments: Application Face Sheet

C: John D. Stager, Administrator, Program Quality Assurance Services
Application File

2



(Administrator. PrvgrIIm Quality M5l1mlCC Servic:ell)

02/03/2006 09:39 ITALIAN HOME FOR CHILDREN ~ 15859249575 NO. 520 ~005

APPLICATION J;i'ACESHEET ~ ~I\~\

FOR DEPARTMENT OF EDUCATION APPR.OVAL O!:,_ •6i\S'M~\ l\ ',1:1\a
MASSACHUSETTS PUBUC OR PRIVATE DAY ORRESIDll.nI~a1~~Cl~\J

SPECIAL EDUCATION SCHOOL PROGRAM t
(lDEA-97 Iud M.G.L. C 71B, 603 C.M.R. SedioJl18.00 and Section 28.00) S"

DATE OF REQUEST \0 - \- oS
-if APPUCATION FOR APPROVAI.. OF ANEW PUBLIC OR PRNATE PROGRAM
~APl'IlCATION RENEWAL OF A CURRENlLY APPROVED PUBUC OR PRlVATE PROGRAM
. _APPLICATION FOR APPROVAL OF ARECONSTRUCfED PRIVATE PROORAM

School District/Collaborative or Private School Name: :I:\o...\\o..o \\scm" So~ C\...,\6, ~(Re...s'~\\'0
Agency Address: \\2.:\. C ~\«... ~.~~Al(.L(?\ "'ll\ Telephone: (10\1) SZ2 - 2.22 \

. o"I:, 35
FaxNlJDlber: -Uo\1) 98:3- 92\2' E~mailAddrcss: 6Q..Oi. <D' \s.\,.....oV\.cun9. l OC::'~

-- , 1-'
Name ofProgram: ~~\ ~u.o \,\oO>Q Sse- C)n\ \6.~g,Q Tuition Rate: "6J:dq b'-\ .bl../ ~Z..9%1\'~{"

I r i)~

Name ofBuilding Where Program is Located: _S=J.....~oc:>=\=--~;::::.\~&t===\, _
. ~

Adc1rcss ofProgram: \\kS Cg"".\(~ <S\. ;\~\<A~k:o ~J\ Telephone: (b\l) .s 2.'Z·1.Zz. \
. 'Ol-\3Co Day School Program ~Residential School Prosnm CurTCI1t Enrollment:~ Maximum Enrollment: 3 \

# Enrolled by Funding Sowu; MA School Districts: _ MA State Apcies:~MA Private Pay: _

Private Pay Other States: Public Pay Other States: _

DOE Private School Program Code Number (for existing approvedprogmm): S 5 3 4 A
(Check one) OlD·month Program Ol1~month Program ~12-monthPrQsram 0 SumrnerProgram

The ~.rtmelltorEdacatioa is hereby ~DeIted tD .pprove tht spec:ial educafioa school pruVaOl named above
llIId described in the attached doc:umentadon.

Name OfProgramDircctor:~nklo~$V) -\ gu:;~.> Signa~~
Address: \\?S Cgn~r<sJ)'· 'Xe.W\0·~U.... Q"",,, rot' tI';h~iiiiZ2\)(.; t>:,

• o'z.-\3e.

DEPARTMENT OF EDUCATION ACTION:

Application m:cived io DepartmentoCEdllCation OII.__I_'L..;.J)'""'-1_0..::;;5"--'" _

DiIte ofLut Onsite Visit: J) ) J ) 0< Conducted by: S"J "'......+ Co,..,..,.1
APPROVAL STAniS:

New ProlraJn Temporaril1 App...-cl on: .Expifl$ 011:, _

(Supervisor, Prognm Quality AHIJl'Dcc Sllrvi~)

'l1IfnuD PnnUIOII~Approved an: - Etpjres 00: _



139:39 ITALIAN HOME FOR CHILDREN? 15859249575 NO.52B OOBEi

The Commonwealth of Massachusetts
Department of Education
350 Main Sttt:et, MaIden, Massachusettli 02148-S023

December 23, 2005

Jane Zopatti.Lewis
Italian HQme for Children
1125 Centre Street
Jamaica Plain, MA 02130~349S

TelephOne: (781) 338-3000
TrY: N.£.T. Relay 1-800-439-2370

Re: Notification ofProgram Approval Status:
Italian Home for Children Day Program

Dear Ms. Zopatti~Lewis: .

The Department ofEducation bas completed its review of the Application for Approval of the
Private Day Special Education School named above, a program to be operated pursuant to the .
requirements of 603 CMR Section 28.09 and Section 18.00. Please be advised of the following
approval status for this program:

Approval Status:

FULL APPROVAL - PRlVATELY OP;ERATED PROGRAMS
As a result ofthe Department's annual ansite visit conducted on 11/1/05 to discuss the
submission ofannual update infonnation, weare pleased to inform you that your Private Day
Special Education School Program named above has met all 2005·2006 documentation
-requirements.

Based on this revieW, the Department has determined that this program continues to operate with
a ''Full Approval" status. TIris approval will continue \mtil 8/31/06, the school year during
which the next regularly scheduled Program Review will be conducted, or until the Department
determines that this "Full Approval" status must be revoked as provided under 603 C.M.R.
28.090.



B9:39 I TAL I AN HOME FOR CH I LDREN -+ 158592495'75 NO. 520 GlBa?

Please be advised that the attached Department of Education Approval Certificate must be
conspicuously posted in a pubUc plaee within the program as required by 603 CMR 18.09.

Finally, we are advising you that the Department ofEducation is issuing its approval of this
program with the expectation that the program wiIJ provide the Department with prior notice of
all substantial changes in the program (see Form I included in current Department ofEducation
Application Procedures) for these programs and timely reports of all incidents occurring in the
program (see Form 2) as required by Board ofEducation Regulations. If the agency intends to
establish another program (and/or a Reconstructed Private Program) which requires the
Department's prior approval under 603 CMR 28.09, the agency must make notice to the
Department ofEducation using Form 3. Please note that the failure of an agency to submit a
required application for the prior approval ofthe Department for a public or private day or
residential school program does not lead to an obligation on the part of the Department of
Education to approve that program if it does not meet all the standards for approval in Board of
Education Regulations.

The Department would be pleased to provide you with· further infonnation about your program' s
approval status noted above. Please contact me if this assistance is required. My telephone
number is (781) 338-3739. .

Thank you for your cooperation in this program review and approval process.

Sincerely,o ','
~~
Suzanne Conrad
Liaison

~~ri l\tul\lf1Jlllce Services

c!:i~~g
Supervisor
Program Quality Assurance ServiCes

Attachments: Application Face Sheet

c: John D. Stager, Administrator, Program Quality Assurance Services
Application File .

2



NO. 520
09:39
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ITALIAN HOME FOR CHILDREN ~ 15859249575

APPLICATION FACE SHEET
FOR DEJl'AltTMENT OF EDUCATION AlPR.OVAL OF A

MASSACHUSETfS PUBLIC OR PRIVAn: DAY OR RESIDENTIAL
SPECIAL mUCAnON SCHOOL PR.OGRAM

(lDEA-971Dd M.G.L C.71B, 613 C..M.R. Sedioa 18.00 Qd Sectioa 28.00)
, -"

. DATE OF REQUEST \0 -\.OJ

APPLICATION FOR AFPRQVAL OF ANEW PUBLIC ORPllIVATE PROORAMK Al'I'IXATION RENEWAl: OF A CURRENTLY APPROVED PUBUC OR PRIVATE PROGRAM
-"---- APPLICATION FOIl APPROVAL OF A RECONSTRUCTED PRlVATE PROGRAM

, School Distric~ollaborativeorPrivate SchOol Name:·~\'9.,{). \\oci\~ ~.: Cb~\c\ c ~'Y'\."V~
Agency Address: ~r:tS' c~S\-- ·lfOt!1\e~u:.~?\c'"'t\ Telephone:~ .5'22- 2.ZZ \

, . ~~36

Fu Number: f.\a\1) 9R3 - gz,,\2. . - E-mi.iI Adcms: ~Q<>e.. <R' \.:;.,,\.'·.....ob+"nw d2C;'~

'--, ca.',"Namc:ofPtogrmn: ~\-o...\ \C6.D ~QCi\9 ~, C)n~\¢Se.o TuitiOllRale:'" 40,"'8 'J...4b \~4."'Z.n:r ~

Name ofBuiJding Where Program is Located: ----:S=<--\-;.~-~<X.>=\ --=~:..:\=.~=\- _

Address ofProgram: \\15 Ua.,\.\(e., 9t. ~'<b~\p.o,..,.~~ Telephone: (bl1) .:s 2.2,. 2ZZ \
, • 02.\3C> '

I2JDay Schoo] Prognmt 0 Residential SChoolPro~ Current Enrollment..a..k- Maximwn Enrollment: 3l.\
# Enrolled by Funding Soun:e: MA School Dis~ets: ~MA Stlte Agencics~ _ MA Private Pay: _

Private Pay Other States: Public Pay~ States: _

OOB Private School }lrograrn Code Number (for existing approved progmn): :is;? \.\ '&
(Cbeckone) DIO'l11DJ1thProgram Ol1~mODthProgram ~12-monthPro!Pm DSummerProgram

The Department ofEdocatJolIs JtenIJy n:q1ltlted to approve the special edacatio. school prDtnID billed above
ud desCribed ill the attadaed donmentatlOn.

Name ofProaram Director:§":nLl,Q~JY\-\:' ~1Cu, ~.> Signature; 10A1£ ~d:!:5.::..d!.Jc<. 4.tt:b '.
Address:~.:s Cg(\~~\. MMe:.U,= ~\Ai;t\ rot\. -"oo;~liiii~ ;;03

cz..\3~

DEPARTMENT Of EDVCAnON ACTION: •.

Applie:ation recciwd ill ~lIeflt ofEducation Me...-_...;''-'-'....J ....1.,..}..;;..O....:s:='-------,~ _
Date ofLastOasItc Visit.:~ Candumd by. 5113•.., ....... , Ce...rsIJ

APPROVAL STATUS:

New ProCr8m Te'nIpDnl1ly AppnMd on: Ellpires 011: _

(Su~isor. PmPft' Quality AIIUNI'Ce Services) (Admini51nfcr. Propwn QuIIity AssuraIlet Services)

Prom- PreviJicmally Appnwd on: Expim an:"-- _

(Admini5lnuor. "rapm Qualily Al!Ul'lftte Services)

ices)



USAC Schools and Libraries Division

lun 12,2007

Ross Wheadon
ITALlAN HOME FOR CHILDREN
Telephone:
Application Number

Response Due Date: June 27,2007

---------
(585) 9249200 Ext 120
558248

The Program Integrity Assurance (PIA) team is in the process of reviewing all
Funding Year 2007 Form 471 Applications for schools and libraries discounts to
ensure that they are in compliance with the rules of the Universal Service program.
We are currently in the process of reviewing your Funding Year 2007 Form 471
Application. To complete our review, we need some additional information. The
information needed to complete the review is listed below.

Based on documentation that you have provided, we have determined
that Application 558248 includes ineligible items. According to program
rules, USAC is unable to fund ineligible products or services. The
charges associated with ineligible items must be identified and removed.
Listed below are the ineligible items and their associated costs:

<residential program> <81%>

Please confirm if you agree with the cost allocation. If you do not agree
with the cost allocation that we have produced, you must provide an
alternative cost allocation identifying the cost(s) for the ineligible item(s).

If you do not respond within 15 days, the FRN will be modified to remove
the ineligible items

For further information, see "Cost Allocation Guidelines for Products and
Services" located in the Reference Area of the SLD Web site at:
http://www.universalservice.org/sl/applicants/step06/cost-allocation­
guidelines-products-services.aspx.

Please provide the following additional information about these entities:

1. Provide a detailed description of the individualized need and therapy



programs
2. Identify the dollars or the percentage of dollars associated with the

individualized need and therapy programs

Your response must include signature and title; or if responding via email, name and
title.

For further information regarding Pre-K facilities, please refer to the USAC website
a: . http://www.usac.org!sl/applicants/stepO1111on-traditional-K-121

Please fax or email the requested information to my attention. If you have any
questions, please feel free to contact me.

It is important that we receive all of the information requested within 15 calendar
days so we can complete our review. Failure to do so may result in a reduction or
denial of funding. If you need additional time to prepare your response, please
let me know as soon as possible.

Should you wish to cancel your Form 471 application(s), or any of your individual
funding requests, please clearly indicate in your response that it is your intention to
cancel an application or funding request(s). Include in any cancellation request the
Form 471 application number(s) and/or funding request number(s), and the complete
name, title and signature ofthe authorized individual.

Thank you for your cooperation and continued support of the Universal Service Program.

Sincerely,
Sasha Tyndale
PIA Reviewer
Program Integrity Assurance
USAC, Schools and Libraries Division
Phone: 973-581-7539
Fax: 973-599-6576
E-mail: styndal@sl.universalservice.org

~---------------------------------------------------



lun 12,2007

Ross Wheadon
ITALlAN HOME FOR CHILDREN
Telephone: (585) 9249200 Ext 120
Application Number 558248
Response Due Date: June 27, 2007

Sasha Tyndale
PIA Reviewer
Program Integrity Assurance
USAC, Schools and Libraries Division
Phone: 973-581-7539
Fax: 973-599-6576
E-mail: styndaJ@sl.universalservice.org

Based on documentation that you have provided, we have determined that Application
558248 includes ineligible items. According to program rules, USAC is unable to fund
ineligible products or services. The charges associated with ineligible items must be
identified and removed. Listed below are the ineligible items and their associated costs:
<residential program> <81 %>
Please confirm if you agree with the cost allocation. If you do not agree with the cost
allocation that we have produced, you must provide an alternative cost allocation
identifying the cost(s) for the ineligible item(s).

No, I do not agree with this allocation. See below-

Please provide the following additional information about these entities:

1. Provide a detailed description of the individualized need and therapy programs
2. Identify the dollars or the percentage of dollars associated with the individualized
need and therapy programs

In response to questions 1 & 2, I will refer you to my response dated 6/12/07 where
both ofthese questions are addressed. There is no question that the 81% ofthe entity
is 'residential'. However, in the document within the response, it states that the
Commonwealth ofMassachusetts has given us an exempt status, stating that 100% of
the facility is considered educational as the program requires residential status. This
is explained more in detail in the previous mentioned 6/12/07 response document.

Your response must include signature and title; or if responding via email, name and title.

Ross Wheadon
Erate Operations Manager
Tariff Affiliates, Inc.



The student population at the Italian Home is emotionally disturbed and learning disabled
children aged five to twelve years. They have suffered such severe abuse and neglect that
their special need is for structured, nurturing care 24 hours per day in our residential
program. As such, waking, dressing, eating, classroom, recreation, homework and
bedtime are each times that can evoke memories of abuse. Therefore, DOE has deemed
their special need for residential treatment including the classroom component.
Accordingly, the DOE requires that we maintain a ratio of one professional, trained
counselor to every four children, 24 hours per day. When the special need is for
residential care, DOE must ensure there is a qualified residential school (The Italian
Home) to meet every child's educational need.

Please note that in Massachusetts, licenses expire by the expiration date on the license or
when the licensing authority revisits for new licensing, whichever comes later.
Therefore, the licenses I have sent are current and in force. The Mass DOE has not made
a cite visit since the currently used license has been created and is in place.

With this said, please see the attached license certificates for each location.



Fax: Jun 12 2001 10;23am P002/001

The Commonwealth'ofMassachusetts
Department ofEducation
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~ THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF CHILD CARE SERVICES

MJff Romney, GOV9mOf

Roneld Presion, StlCf"et8ry

Progr.lm Numbet,: 400488 License N.unber: 1475'186

In accotdance with the provisiotUl of Chapter 28A of the General bws, and cegulatioJIS eatabl.i8hed by the Office of Child
Care Services, a license is beteby galDred to~

Licensee Nam~: Italian Home for Children
P-rogram Name: Italian Home for C1Jildten
Program Location: 1125 Centre Street. Jamaica Plain, MA 02130

TQtal Capacity: 31

Capacity Detail: Minimum Age: ~ Maximum Age: 13

-n
I:

Ji

It.,
Issue date: 1/4/2005 '
.&p.iGlurUl da~ 1/3/2OffI

License punted Ole t/27/2OfJS

Licensor: 6R019

Please Post Consplcuously nls License Is Not T...nsf....ble
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MIlt Romney. Govemor
Ronald PI'8Bton, SeCT8lal)'

License Number. 1475185

THE COMMONWEAL"H OF MASSACHU8ETTS
OFFICE OF CHILD CARE SERVICES

. " . III .'. ,. - .;;'.0 ..•. .•••. -' -:~ •..:, ,.' •. :.' , ::.:': ;pj;C '. ,.." :;.·,:.;;:~,:..'j~"·.r·i,~
~ ..... r:~"~~_,.,~ R~~ ...Q"'P':·~~'.:~';~'~~~1~ ../:...i;~"~

.' . ••.. ,·\;,/t~(,...·>.,'i~c;,:,t<· .~.~. ";,~:j~:~"it',~fi1~!~1~~%':
Program Number: 401052

Jn aceo rdance with the ptovilions of Chaptet Z8A ofthe General laws, and regulations established by the Office of Child
Care Services, a license ia heteby granted to: .

Licensee Name-: Italian Home for Childn:n
Program Name: The B08tOD Center for Children
Pf"ogram Location: 1125 Centre Stn:et, Jamaica Plain, MA 02110

Total Capacity: 30

Capacjty Detail: Mln~uJBAge: 4 Maximum Age: 12
., ,

It
Condltiotr.1'his fa.cility is bond to provide Limited.Shelter Care fot children widt"' the licenaed capacity.

fF

lssue date: 1/4/2005
EKpimtion date: 1/3/2007

J..iceusc printed on; 1/'J:I!20OS
Licensor: 6R019

Please I:'ost ConSpicuously

~~~~
McMIJhBn, ActJng Commiss/ol18f'

This Ucen•• Is Not Tran.........
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1Me COMMONWBALTH OF MA88ACHU8ETT8

OFFICE OF CHILD CARE SI!R'VICR

I: .

frBtf Romney. Gowrnor
R.OIWdPlfiIon, s.reta1y

Program. Number: .490324 LicelUe NrIDJber: 1475166

In accocdm-ce with abe provisiWIB of ChIlptU 2M. of tile Gcnelw~ad regulations eat.bUshed by !the Office .;;, Child.
C~Semen. 8 licente is hereby gtaoted to: '

LicetJie.C Namr: ltaUaa Home fill Children
Plogtllm Name: Cranwood-Palmer Court
.Progtam Location: Pabnu Court ExtentlHm I EMf FJeetown, XA. 02711

TOfRI Capr.ci1y. 10

Capac:lty Detail: Minimum Age: ! Maximum Aac: 1Z ;r..

..,..,
S),...,

D
SJ

~,
....
\l
~
i3

Inuc dAft: 12/6/2004
.I1xpjr.tion dare 12/5/2006

License prioted on: 1'2/2~
Licensor: 6R019

Please Post Consplcuau"y

'lVIP'~":~':~ ....>..l .~~~J~_.

McMahan, Acting CoIt1mINfofIM

Thta LIce...... Not 1'nInllfenlbie
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L1cesltJe Number. 1475698

t
Ptogram Numbtt: 4904U9

THE COMMONWEALTH OP MA8aAcHU8Ei i.
DEPARTMDrr OF EAlllLV EDUCATION AND CARE MIn Rom",,~ Gowmor.

In accordance with the provil.iOOliJ ofChaptet2~0 f the Genemllawa. and regulations established by the Dep"a.ttrnent of
&tty Education and Care, a liceue is hereby granted to:

Licensee Name: Italian Home for Children
Ptogtam Name: Cmnwood Group Hotne - STARR
Ptogram Location: 9 Pinewood Ct., East Fteet:own,.MA 0Z717

Total Capacity: 9

Capacity~: Minimum. 5 Maximwn Age: 12 i

Iuue d.te U/6/2006
Expiration date 5/5/2007

License printed on: U/t'i/2006
Ucensot': 6JW19

.PI.~. Post eonsplcuoualy

rf/IU--~
Ann Reale, Commissioner

This Lie....... Not Tl'8n""bl.
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USAC
Lhivl'hd! )erviu, Adn'inistrdtiv(, (emparl\'

Ju123,2007 r IPr- 'i A

Schools and Libraries Division

Ross Wheadon
ITALlAN HOME FOR CHILDREN
Telephone:
Application Number

(585) 9249200 Ext 120
558248

Response Due Date: August 7,2007

The Program Integrity Assurance (PIA) team is in the process of reviewing all Funding Year
2007 Form 471 Applications for schools and libraries discounts to ensure that they are in
compliance with the rules of the Universal Service program. We are currently in the process
of reviewing your Funding Year 2007 Form 471 Application. To complete our review, we
need some additional information. The information needed to complete the review is listed
below.

Based on the documentation that you have provided, the following entity(ies) or
location(s) are ineligible Italian Home for Children. We intend to modify FRN
1548799, 1548821, 1548829, and 1548838 to remove costs to ineligible entities. The
pre-commitment funding requests have been changed to remove 81 % from each
FRN.

Please confirm if you agree with the cost allocation. Yes or No

If you do not agree with the cost allocation that we have produced, you must
provide an alternative cost allocation identifying the cost(s) for the ineligible
item(s).

What to do if you disagree

Option I
If you do not agree with the cost allocation, you must
provide an alternative cost allocation identifying the cost(s)
for the ineligible entity(ies).

Option II
If you do not agree with our eligibility assessment of your entity(ies), then
provide third party supporting documentation to show why this entity(ies)
is eligible.

CD



Option III
You may request to remove the ineligible item(s) from this FRN and place
this item(s) in a new FRN. Would you like to split the FRN? Yes or
___ No.

If yes, you must provide us with the information for the new FRN.

• Modify the current Form 471 Block 5 FRN information to
remove the cost associate with the ineligible entity.

• Provide the Block 5 information for the original FRN (pre
and post-split FRN). The post-split FRN will be a request
for the amount for the original FRN with the ineligible
cost removed.

• Complete Block 5 for the new FRN. The new FRN will
be a request for the amount for the ineligible entity.

Please complete the blank Form 471, Block 5 below. For additional instructions
to fill out your Block 5 refer to Form 471 filing instructions at
http://www.usac.org/sl/tools/required-forms.aspx.

Entity Number Applicant's Form Identifier

Contact Person Phone Number

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page _
of - which you
are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctly.

If this is a duplicate Funding Request (e.g., of an FRN that is not yet
10 approved, under appeal, etc.), check this box and enter the original FRN in

the space provided:
Category of Service (only ONE category should 23 Calculations11 be checked)

PRIORITY 2 A. Monthly charges (total amount per month for
PRIORITY 1 service)

• Internal Connections
Telecommunica Other than Basic
tions Service Maintenance

III
Cll

Internet Access Basic Maintenance of E'..
Internal Connections

.c;;
u

12 Form 470 Application Number Cl
s;
'E
~ B. How much of the amount in A is ineligible?Gl

0:::

13 SPIN - Service Provider Identification Number

C. Eligible monthly pre-discount amount (A minus B)

14 Service Provider Name



E. Annual pre·discount amount for eligible recurring
charges
rc xD)

• Check this box if this Funding Request is for

15a non-contracted tariffed or month-to-month

services.
F. Annual non-recurring charges

15b Contract Number

15c Check this box if this Funding Request is covered under a
master contract (a contract negotiated by a third party, the III
terms and conditions of which are then made available to an OJ

eligible entity that purchases direcUy from the service E'..
15d provider). J:.

U

Check this box if this Funding Request is a ell G. How much of the amount in F is ineligible?l:
continoation of an FRN from a previous 'E
funding year based on a mUIli-year contract. :::>

If so, provide that FRN her:
u

I
OJ

If
l:
0
z

Check this box if there are multiple Billing Account
16b Numbers and attach a complete list of those

numbers to this DaDe. H. Annual eligible pre-discount amount for non-recurring
Allowable Vendor Selection/Contract Date charges

17
(mm/dd/yyyy) (F minus G)

(based on Form 470 filing)

18 Contract Award Date (mmidd/yyyy) I. Total funding year pre-discount amount (E + H)

Service Start Date (mm/dd/yyyy) III

19 '"E'..
Service End Date (mm/dd/yyyy)

J:. J. Discount from Block 4 Worksheet20a u

~
Contract Expiration Date t- K. Funding Commitment Request (I x J)

20b (mm/dd/yyyy)

21 Descrlotlon of This Service: Attachment
a. If the service is site-specific (provided to one site

22 Entity/Entities Receiving This and not shared by others). list the Entity Number of

Service: the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1):

If you do not respond within 15 days, the FRN will be modified to
remove the ineligible entity(ies).

Please fax or email the requested information to my attention. If you have any questions,
please feel free to contact me.

It is important that we receive all of the information requested within 15 calendar days so
we can complete our review. Failure to do so may result in a reduction or denial of
funding. If you need additional time to prepare your response, please let me know as
soon as possible.

Should you wish to cancel your Form 471 application(s), or any of your individual funding
requests, please clearly indicate in your response that it is your intention to cancel an
application or funding request(s). Include in any cancellation request the Form 471
application number(s) and/or funding request number(s), and the complete name, title and
signature of the authorized individual.



Thank you for your cooperation and continued support of the Universal Service Program.

Sasha Tyndale
PIA Reviewer
Program Integrity Assurance
USAC, Schools and Libraries Division
Phone: 973-581-7539
Fax: 973-599-6576
E-mail: styndal@sl.universalservice.org



USAC
Uriivcrsal Ser;iu, ;\dministr,ltiv(, Company

Schools and Libraries Division

Jul23,2007

Ross Wheadon
ITALlAN HOME FOR CHILDREN
Telephone:
Application Number

Response Due Date: August 7,2007

(585) 9249200 Ext 120
558248

You were recently sent a written request for additional information needed by the Program
Integrity Assurance (PIA) team to review your Funding Year 2007 Form 471 application to
ensure that it is in compliance with the rules of the Universal Service program. This is a
reminder that the response due date is approaching. To date, none of the requested
information has been received. The information needed to complete the review is listed
below.

Based on the documentation that you have provided, the following entity(ies) or
location(s) are ineligible Italian Home for Children. We intend to modify FRN
1548799, 1548821, 1548829, and 1548838 to remove costs to ineligible entities. The
pre-commitment funding requests have been changed to remove 81% from each
FRN.

Please confirm if you agree with the cost allocation. Yes or No

If you do not agree with the cost allocation that we have produced, you must
provide an alternative cost allocation identifying the cost(s) for the ineligible
item(s).

What to do if you disagree

Option I
If you do not agree with the cost allocation, you must
provide an alternative cost allocation identifying the cost(s)
for the ineligible entity(ies).

Option II
If you do not agree with our eligibility assessment of your entity(ies), then
provide third party supporting documentation to show why this entity(ies)
is eligible.

G)



Option III
You may request to remove the ineligible item(s) from this FRN and place
this item(s) in a new FRN. Would you like to split the FRN? Yes or
___ No.

If yes, you must provide us with the information for the new FRN.

• Modify the current Form 471 Block 5 FRN information to
remove the cost associate with the ineligible entity.

• Provide the Block 5 information for the original FRN (pre
and post-split FRN). The post-split FRN will be a request
for the amount for the original FRN with the ineligible
cost removed.

• Complete Block 5 for the new FRN. The new FRN will
be a request for the amount for the ineligible entity.

Please complete the blank Form 471, Block 5 below. For additional instructions
to fill out your Block 5 refer to Form 471 filing instructions at
http://www.usac.org/slltools/required-forms.aspx.

Entity Number Applicant's Form Identifier

Contact Person Phone Number

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page _
of which you
arerequesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctly.

If this is a duplicate Funding Request (e.g., of an FRN that is not yet
10 approved, under appeal, etc.), check this box and enter the original FRN in

-.. the space provided:
Category of SelVlce (only ONE category should 23 Calculations11 be checked)

PRIORITY 2 A. Monthly charges (total amount per month for
PRIORITY 1 service)

Internal Connections
Telecommunica Other than Basic
tions Service Maintenance

/II
QI

Internet Access II Basic Maintenance of E'.,
Internal Connections

.l;
(.)

12 Form 470 Application Number Cl
l:
·E
::I
u B. How much of the amount in A is ineligible?&!

13 SPIN - SelVice Provider Identification Number

C. Eligible monthly pre-discount amount (A minus B)

14 SelVlce Provider Name



E. Annual pre·discount amount for eligible recurring
charges
CCxD)

15a
• Check this box if this Funding Request is for

non-contracted tariffed or month-to-month

services.
F. Annual non-recurring charges

15b Contract Number

15c Check this box If this Funding Request is covered under a
master contract Ca contract negotiated by a third party. the .,
terms and conditions of which are then made available to an '"eligible entity thai purchases directly from the service ~..

15d • provider). ..c::
l)
l;ll G. How much of the amount in F is ineligible?Check this box If this Funding Request is a <:

continuation of an FRN from a previous "E
funding year based on a multi-year contract. ::I

u
If so, provide that FRN her;

I
~
<:
0
:;:

Check this box if there are multiple Billing Account
16b Numbers and attach a complete list of those

numbers to this aaae.
H. Annual eligible pre-discount amount for non-recurring

Allowable Vendor Selection/Contract Date charges

17
(mm/dd/yyyy) (F minus 0)

(based on Form 470 filing)

18
Contract Award Date (mm/dd/yyyy) I. Total funding year pre-discount amount (E + H)

Service Start Date (mm/dd/yyyy) .,
19 '"~..

Service End Date (mm/dd/yyyy) ..c:: J. Discount from Block 4 Worksheet20a u
1!

Contract Expiration Date 0 K. Funding Commitment Request (I x J)...
20b (mm/dd/yyyy)

21 Description of This Service: Attachment
a. If the service is site-specific (provided to one site

22 Entity/Entities Receiving This and not shared by others), list the Entity Number of

Service: the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g.. 1):

If you do not respond within 15 days, the FRN will be modified to
remove the ineligible entity(ies).

It is important that we receive all of the information requested so the PIA team can complete
its review. Please fax or email the requested information to my attention. If you have any
questions please feel free to contact me.

If we do not receive the requested information by August 7, 2007, your application(s)
will be reviewed using the information currently on file. Failure to respond may result
in a reduction or denial of funding.

Should you wish to cancel your Form 471 application, or any of your individual funding
requests, please clearly indicate in your response that it is your intention to cancel an
application or funding request(s); along with the Form 471 application number(s) and/or
funding request number(s), and the complete name, title and Signature of the authorized
individual.



A copy of this correspondence is being forwarded to your State E-Rate Coordinator for
informational purposes only.

Thank you for your cooperation and continued support of the Universal Service Program.

Sincerely,
Sasha Tyndale
PIA Reviewer
Program Integrity Assurance
USAC, Schools and Libraries Division
Phone: 973-581-7539
Fax: 973-599-6576
E-mail: styndal@sl.universalservice.org



Page 1 of2

Tariff Affilitates Erate

From:
To:
Sent:
Subject:

Sasha,

"Tariff Affilitates Erate" <erate@tariffaffiliates.com>
<styndal@sl.universalservice.org>
Friday, August 03, 2007 3:07 PM

Re ERate App# f7nev/ fa}PO l\.k..
..:.------- -----------

I have tried to contact you twice this week and have left two voicemails in regards to this request. The
information request you sent to me on 7127/07 looks to be the same request that was sent on 7/23/07 and
that I have already responded to. Can you please contact me in regards to this as I am not sure what
additional information you are looking for.

Please let me know if you have any questions.

Ross Wheadon

Tariff Affiliates, Inc.
Erate Operations Director
50 Victor Heights Parkway
Victor, NY 14564
Phone: (585) 924-9200 ext 120
Fax: (585) 924-9575
Email: erate@tariffaffiJiales,GQm

----- Original Message ----­
From: $electiveTeam
To: RQ§§YVb~§qQn@'J:Q6Q:924~QIQ
Cc: eIate@tQriff~ff:ili§tes._CQm

Sent: Friday, July 27,20079:21 AM
Subject: ERate App# 558248

Sasha Tyndale
PIA Reviewer
Program Integrity Assurance
USAC, Schools and Libraries Division
Phone: 973-581-7539
Fax: 973-599-6576
E-mail: ~tynd<l,l@sl.:universalserviQ.e,Qrg

Please see the attached.

---------------------~------------------------------

\.!V 10/412007
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Confidentiality Notice: The information in this e-mail and any attachments thereto is intended for the named
recipient(s) only. This e-mail, including any attachments, may contain information that is privileged and
confidential and subject to legal restrictions and penalties regarding its unauthorized disclosure or other use. If
you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or the taking
of any action or inaction in reliance on the contents of this e-mail and any of its attachments is STRICTL Y
PROHIBITED. If you have received this e-mail inerror.pleaseimmediatelynotifythesenderviareturne.mail;
delete this e-mail and all attachments from your e·mail system and your computer system and network; and
destroy any paper copies you may have in your possession. Thank you for your cooperation.

1014/2007



Tariff Affilitates Erate

Page 10f2

(f'

From:
To:
Sent:
Subject:

Sasha,

"Tariff Affilitates Erate" <erate@tariffaffiliates.com>
<styndal@sl.universalservice.org>
Friday, August 10, 2007 10:37 AM
Re: ERate App# 558248

As a follow up from our call on Wednesday, George's contact information is:

George P Forte Jr.
617-524-3116 (P)
617-983-5372 (F)
george@italianhome.org (Email)

I will forward the info onto you as soon as he sends it to me.

Thanks!

Ross Wheadon
Tariff Affiliates, Inc.
Erate Operations Director
50 Victor Heights Parkway
Victor, NY 14564
Phone: (585) 924-9200 ext 120
Fax: (585) 924-9575
Email: ~rate@tariffaffiliate.&.com

----- Original Message ----­
From: Sel~ctiYeIeg,m
To: RQ_ssWh~ao-'®@1-58~~9?49515
Cc: ef21e@t2Iiff§ffUiate$.Com
Sent: Friday, July 27,20079:21 AM
Subject: ERate App# 558248

Sasha Tyndale
PIA Reviewer
Program Integrity Assurance
USAC, Schools and Libraries Division
Phone: 973-581-7539
Fax: 973-599-6576
E-mail: s,tyndal@sl.upjversalservice,QIg

Please see the attached.

10/4/2007
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Confidentiality Notice: The information in this e-mail and any attachments thereto is intended for the named
recipient(s) only. This e-mail, including any attachments, may contain information that is privileged and
confidential and subject to legal restrictions and penalties regarding its unauthorized disclosure or other use. If
you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or the taking
of any action or inaction in reliance on the contents of this e-mail and any of its attachments is STRICTL Y
PROHIBITED. If you have received this e-mail in error, please immediately notify the sender via return e-mail;
delete this e-mail and all attachments from your e·mail system and your computer system and network; and
destroy any paper copies you may have in your possession. Thank you for your cooperation.

10/4/2007
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Tariff Affilitates Erate

((...--u--w.... , ((~'\[-S0~
~~/U uFrom:

To:
Cc:
Sent:
Attach:
Subject:

Sasha,

"Tariff Affilitates Erate" <erate@tariffaffiliates.com>
<styndal@sl.universalservice.org>
"George P. Forte" <george@italianhome.org>
Friday, August 10, 2007 2:52 PM
Tyndale, Sasha_Aug 10.pdf; DOE Day license.pdf; DOE Residentiallicense.pdf; B.pdf; S.pdf

Fw: Italian Home's Program Description DeGen1e.. (O.
5
1!1lFL- mVER...

Please see below for George Forte's (The Italian Home) response to this request.

Thank You

Ross Wheadon
Tariff Affiliates, Inc.
Erate Operations Director
50 Victor Heights Parkway
Victor, NY 14564
Phone: (585) 924-9200 ext 120
Fax: (585) 924-9575
Email:~mt~@t..!riffaffilialc§.~Qm
----- Original Message -----
From: GeQrgeE,E9X:t:e
To: I~[!ftAffilita:t:es Erate
Sent: Friday, August 10, 2007 2:41 PM
Subject: Italian Home's Program Description Detail

Dear Ross and Sasha,

I am pleased to provide the attached letter and documentation which, I believe, further
supports our programs as Special Education 24 hours a day. I am always happy to explain our
programs. Please feel free to contact me if I may offer any further explanation.

r """'\
The best, logical order in which to read these attachments is: Tyndale, Sasha letter; DOE

Day license; DOE Residential license; Band S, where Band S are the Individual Education
Plans, complete with residential components, as authorized by the Massachusetts Department
~ Education:J \ -

Sincerely,

--Geo.

@
1014/2007
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The Italian Home
for Children
Helping child"", in u;,;" for over 80 years

1125 Centre Street
Jamaica Plain, MA 02130·3495
Phone: 617·524·3116
Fax: 617-983-5372

August 10, 2008

Sasha Tyndale
PIA Reviewer
Program Integrity Assurance
USAC, Schools and Libraries Division
c/o Ross Wheadon
Tariff Affiliates, Inc.
Erate Operations Director
50 Victor Heights Parkway
Victor, NY 14564

Dear Ms. Tyndale:

(JsftK­

CG(Q)[?)yt

Thank you for the opportunity to explain the nature of Special Education Services
at the Italian Home for Children, and the appropriate conclusion that virtually all
services here in Jamaica Plain are indeed Special Education as licensed by the
Massachusetts Department of Education (DOE).

In order to assist you to follow along with the attachment, I have used bold
parentheses () in this letter below and used the same number system in the
attachment, marking a big, bold number in the lower left of each excerpt page.
Please feel free to call me anytime if I can clarify any item(s).

I have attached our licenses from DOE for both Day (1) and Residential (2)
programs. In our Day Program, students are able to live at home. However
Department of Education must also license our Residential Program because
for students in this, our largest program, their Special Educational need is for a
structured living environment as well as a well structured classroom. In fact, for
most of these students, that need and/or goal is listed in their Massachusetts
DOE Individualized Education Plan (IEP).

I have attached IEP need and goal details for a sample of two students, "B" and
"S," which represents this educational need for B residential placement.

(3) The IEP for "B" lists his eligibility for special education services in Item Three
on Page One. (4) On Page Four his Annual Goal #1, Objective #3 says, "B will
work on goals developed in the dorm that are applicable to schooL" The dorm
refers to our living quarters as supervised by child care workers and licensed by
DOE.



(5) The next page lists goals in the dormitory all of which apply to B's special
needs and the use of child care staff to address those needs, in accordance with
the IEP.

(6) Page Four of B's updated IEP specifically lists transition from residence to
school in Objective Three, further evidence of DOE's acknowledgement that
special education occurs in our residence as well.

(7) Local Education Authorities (LEA's), Mansfield and Boston in B's case, share
the cost of special education services-the full cost of residentiaVeducational
services, with DOE. This funding arrangement further explains that the
Department of Education sees our children's special educational needs as both
residential and educational.

(8) The next page, Item Four, "Special Education Service Delivery," includes at
the bottom of Table C "Special Education and Related Services in Other Setting,"
Residential and 11 staff. So our children's educational needs include the need to
learn in the residence. Each child is different, but typically they need to learn to
handle their emotions, impulses and activities of daily life. Without the intense
supervision and high level of structure, our children would be unable to address
their special educational needs at home as well as at school.

(9) The Service Input Form as authorized by DOE lists "residential" as the
Service Type.

(10) In the Individualized Treatment Plan for B, under B. Behavioral self control,
for example, is explains, "B continues to have difficulty controlling his
behaviors..." (11) The next page treatment goals and interventions, typical of our
special need children, as licensed by DOE. Item C, Life skills and self care
further describe those special needs, treatment goals and interventions.

(12) B's progress review lists recommendations on its final, Page Three. These
recommendations all refer to the therapeutic milieu, our residential services and
setting, licensed and paid for by DOE and required in B's IEP as issued by DOE.

B's original referral gives you an appreciation for the severe difficulties facing our
students. In fact, since that time, our students come to us with even more
severely troubled backgrounds, all of which we handle with calm, therapeutic
patience and firm structure, so that all educational needs, both in the classroom
and in the residential dormitories, can be met. We do that quite well and our
reputation in the educational community is for handling the toughest cases with



professional, special educational staff 24 hours a day. (13) Page 16, Item #1 at
the bottom describes that structure and benefit qUite well.

(14) The IEP for "S" lists an existence of disability and therefore, his eligibility for
special education services in Item Three on Page One. (15) Page Five shows an
Annual Goal #1 SociaVEmotional for a structured setting.

(16) Recommendations S's psychological assessment five pages in, Item #5 lists
the recommendation for S's special educational needs that go beyond school
and extend into home-based needs.

(17) Massachusetts DOE's Recommendation for Diagnostic Evaluation displays
at the bottom, QuestionslDiagnosticlProcedureslResults as the entire range of
24-hour care.

I hope I have affectively explained that what goes on at the Italian Home's
Jamaica Plain campus, is entirely special educational. This is supported by
Massachusetts Chapter 766 Special Education Law which says that children
must be educated in the way that is best for their individual needs. When that
individual need is so severe that it requires removal from a family setting, DOE
authorizes and the LEA's pay for those services 24 hours a day, 7 days a week.
Although it is certainly a residential service, that residential service is required as
a special educational need. Our 24 hour care is based on Department of
Education program license, payment, review and approval. For us, for DOE and
certainly for the student, it is all education.

Sincerely,

George P. Forte Jr.
Business Manager



Fax: Jun 12 2001 10:23am P002/001

,

The Commonwealth'ofMassachusetts
Department ofEducation
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COMMONWEALTH OF MASSACHUSETIS
DEPARTMENT OF EDUCATION

INDIVIDUALIZED EDUCATIONAL PLAN (IEP)

School District: I'ttlllsbdL .

PART A: INFORMATION SECTION

'1. STUDENT INFORMATION

ME~TING

Date: \'J..1Y;),...\ '1 '0
\ \

Type:

=r Jtlitial Evaluation

~Review # --4' _
=r Reevaluation

Grade: t'L&

Student name:
ast

Birthdate:~ Age: //

Address: 1/ dj- UoW $/
School name/address: Y~,..pa #o~

School Telephone: ( (/)) 52) - 2~ea/

Identification number: _

Primary language: E~ "54
Home Telephone: ( ) _

&Ao<//.2J-Uw7x .s{.zawal09eAu~ 17'4J

2. PARENT INFORMATION

Information below pertains to: CB"'Parent 0 Foster Parent 0 Guardian 0 Educational Advocate [] Student

Name:~ Name:
Address: Address: _
rM/J5Ffc ,

Home telephone: (SV¥) Home Telephone: ( ) , ~

Other telephone: ( ) other Telephone: { ) _

Primary language of the home: Primary language of the home:

3. INITIAL EVALUATION AND REEVALUATION INFORMATlON

Prereferral Activities (for Initial evaluation only)

Prerefe-rral activities were implemented: 0 Yes. documented in student record 0 No

If no, explain: _

Eligibility Determination

Existence of disability: 0 Yes 0 No

Student is making effective progress in regular education:

Eligible for special education services: 0"'Yes 0 No

.... _~'

DVes ~

DNa

If student is not eligible for special education, complete Parts C & D on last page of IEP form. If student is
eligible for special education, complete the IEP form.

4. IEP INFORMATION

Liaison na~e: ~~~~~,(I,Rflt,.,J.J..<fP.0s~ion: (\~ ... xn9-t-s.\.~ Telephone: ()_._- _

IEP period: \:L\qtJ to ,;:2iCii Next scheduled annual review date:__U-=-\\....:'1L."1:.L.·_· -_....__

Scheduied three year evalu~on date:........-'.-\;L-=---\-\9---'·----"-~ _

Cost share placement ~Yes. cost Shar;participants:" .

Page 1 of __



Student Name:

1. STUDENT PERFORMANCE PROFILE

Date ofSlnh:~' IE? Period: ')'&6-¢'(
PART B: STUDENT SECTION

_w..-.....-... ~~~ _~ ~ ~.~._ ',_' '.._ ..•~.. _~' '_,'_' ._.~._,_......... . .~~._ •__ _~~~.~ _. ~•._~•• ~.r '__ "'_'~"""""'''~'''~''''''''''''''''~:.~_'''''_''''''''.'''''''''''''__''.'":'~'':'~.';O-:. , ,'!,._ ••.

o Chod. box if information is continued on another page .



StJd~~tName:._~__--- DateofBirth:~~_

3. ' GOALS AND OBJECTIVES

ANNUAL GOAL# @

Objectives and Evaluation Procedure and Schedule

1. U//// CO/.?/12.U/J/Cak__ 4--.:s, .ot'"C'"~_ ~,_&?l/J,.Pm/J.-I:/...4/e
<Scht2£>L,/2l"!/son ffFRJ-2/ ~~ Q~~, ...,----_._-,- ,',,' .. __ ._" -.-~-

__---.b!Ex.alllatiQn.EJQCedure: H~(A'rr t2~~/tJa ~~ C,1h?/c-AJ/ ;;;~/297Z'~c;J~~J'f>-r.l/...etJ
Evaluation Schedule: Quarterly' :: .:-~ ,/ <~ / ,/ ' __ .__ . .

_,I' .. " -,.- ....._--~--__,_.......-.......~._~,,~~.~.,•.,'~_ •. " _. _. _'r.~.'~ ...

4. .QPj~sti~6IIIIIM!.~<~0ij"',.@ ~dtJ{ /#,;f((J?~/X/4/?/ tJo/'"t, ~/Z6d.//

1,M5'1~u~('1t~L[f:rf,~~efjf«!~~~=~~~,:f~~~):;t_··
_____~~~:'aluatlonSchedule: Qua:!..e':!.L <' .'//,',, .. _::«)./;/L2_-,.a.J!!.e#~d " ,

Progress Report Information

.'

Progress reports shall be at least semi-annual. For students in collaborative and private school placements, progress reports
shall be quarterly. The annual review meet!! the requirement for the annual progress report '

~-

.3



St,Jde?~Na~e:.__""" DateofBirth:~.£~

3. GOALS AND OBJECTIVES

ANNUAL GOAL# / CO;?77/?l/ed

Objectives and Evaluation Procedure and Schedule

IEP periOd:_~.2& __-¥Y7
~

1. Objective:,. 'Mh ~t!'" ~-ff~6e::l/)~&1:1d_'

/MIl'/2.e/~L22{)/70 $sz7u~~--s- ~~ff_4'2~~ c*Jf~S 9~.~~
...~__... ,_~y_aluati?!1R~~e?:~!::"zj~;".~6"'t/(1.'"'U&: 7'et:1c:AeL-C~~~q:;~ --.,·__... *"J_~ __

Evaluation Schedule: Quarterly' -" . .
2 .... //.<Z( •

. 2. ..Qbjecbve: .4....4//£_·~&~t'JLLszi,af"-4/14!'L2~~.~d!..q41
_____. Ev:aluat.i.onJ~r.Qc~~r.e;J~_ts,.r.e.Yie_ws,J.e.ilc:.her:oP_:l.en:Cl.tio.n' ~:/":' c' .~_._«,d1!/~:!~Z~.~Y/4'~

Evaluation Schedule: Quarterly ~'''~'/)(." M"/?7~.41:J ,.91.r'9l

~ ~~e'tive_~~~~
....~.- .. 'dL~~-a;O/2- ?'_~(l~ ._.. _.... __._.~ ..__~._ .. .. _.. ~_._~_ ...-... --'--'-"'--~"' "

Evaluation Procedure: TeacherObservation-" -~._--_..
EvaluationScheaule:Quarferly ..-- .. -···_-·····-..-··-·- ---.--_.- ---- "'---..- .-- ..----- ..

__.Evaluation.Procedure: Teach~rObservation
Evaluation Schedule: Quarteri

y
- - ---- ~~'-'-"----~--~~--~~~~ ---~~. -" ----~----- -- .~...

Progress Report Information

Progress reports shall be at least semi-annual. For students in collaborative and private school placements, progress reports
shall be quarterly. The annual review meets the requirement for the annual progress report . . ',



SERVICE PROVIDER(S) GOAL(S)
visiting Schedule

Behavioral Management

during visits

C/ 11'7

Visting restrictions

Phone restrictions

Group counseling

program

,
Vocational Training &

Recreation

Life Skills

C""'Imunity Activities

Cl.c-h)?· .



CC vlONWEALTH OF MASSACHUSL :S
DEPARTMENT OF EDUCATION

INDIVIDUALIZED EDUCATIONAL PLAN (IEP)

School District: M'lnsfickl Puhlil: 51:1100ls

PART A: INFORMATION SECTION

MEETING
Date: 12/21/95
Type

o Referral

o Diasnostic

a 'nilial Evaluali.'n

lEI Re\'i<:w # 0 I---a Rw\'aluatiull

CJ Amcndmenr

l. STUDENT INFORMATION

StudentName:~t-------~~I_rn_n_d_on ~~ Identifil:ution Nulllbcr:_3_1_5_2 _
~ ~ middle

Address:

10 Months 6 Grade: 04 U Primary Language: English
~----- -:;;;;;;;;;;;=====----

unsfield MA 02048- Home Telephone: ____

School Name/Address: THE ITALIAN HOME 1125 Centre Street Jamaica Plain, MA 02130-3495

School Telephone: (617)522-2221

Z. PARENT INFORMATION
Infonnation Below Pertains To: IE1 Parent Q Poster Parent CJ Guardian Q Educational Advocate Q Student

Name:~ Name: _

Address: Mansfield MA 02048· Address:

J:I....me Telephone:

C
(Juler Telephone: (508) -....:...---:..._------------
Primary Language of the Home: English-.....;..----------

Home Telephone:----------------
Other Telephone: (508) -.....:.._.:........_------------
Primary Language of the Home: English_...::---------

I. INITIAL EVALUATION AND REEVALUATION INFORMATION

Prereferral Activities (for Initial evaluation only)

PrereferraJ activities were implemented: 0 Yes. documented in student record. Q No

If no, explain:------------------------------------------
Eligibility Determination

Existence of disability: 00 Yes CJ No

Student is making effective progress in regular education: Q Yes • No

Eligible for special education services: lEJ Yes 0 No

If student is not eligible for special educati0J!: complete Parts C & D on last page of IEP form. H student is
eligible for special education, complete the IEP form.

'. IEP INFORMATION

Position: PPS DIRECTORLiaison Name: KARIN RANDOLPH Telephone: (508)261.7507-----------
IEP Period: 11/01/95 to 11/01/96 Next Scheduled Annual Review Date: Novembe'r 1996

l,:dUled Three Year Evaluation Date: November 1997

Cost Share Placement: 00 Yes, Cost Share Participants: MPS/DOE 0 No-------------- Page I of



a/9 __Student Name: ~- _

3. GOALS AND OBJECTIVES

\NAL GOAL# 2

_ Da te of Birth:~J.:i.=-~- IEP Period:-¢-=-,:--<~

Objectives and Evaluation Procedure and Schedule

. J

Opp/eJOO-
.... )

...-Eyaluation Procedure:
Evaluation Schedule:

Progress Report Infonnation

. - - --- ._-.~---

?gress reports shall be at least semi-.mnual. For students in collaborative and private school p1.Jcements, progress reports
.tall be quarterly. The annual review meets the requirement for the annual progress report.

/



Student Name: Date of Birth:~

PART 8; STUDENT SEcnON

IEP Period:

1. STUDENT PERFORMANCE PROfilE

L~·
._._.~._~_.~-----,._--------~------

o Chock box ii Information is c:Jntinuad on anothElr paga

i.,



studentName: _""A - _DateofBirth:~£ _

3. GOALS AND OBJECTIVES

"NUAL GOAL#

Objectives and Evaluation Procedure and Schedule

Evaluation Procedure:
...-. no Evaluahon Schedule:

.' S..?'./?U;
'~-"'E=-v-a"lu-a-:t""'io-n~pl"l"r--oc--e~J'f'uur""~e:~"""'----------------------------,---

Evaluation Schedule: ~---------------------------------

4.:.-__ .---2b,...,je:.;:cc:.:ti,-,-v..;;.e:...:----------------'----------------------

.._Eruuation PrQCedure:
Evaluation Schedule:

Progress Report Information

.... --- ---,----

----~------

19ress reports shall be at least semi-annuaL For students in collaborative and private school pl.1cements, progress reports
,all be quarterly. The annual review meets the requirement for the annual progress report.



BOSTON PUBLIC SCHOOLS
ELEMENTARY LEVEL

1216 DORCHESTER AVE., DORCHESTER, MA. 02125

Boston

Student
Address_

--J!l.I}P. --~---fJdg.J:8.. _
Telephone: Gilt/Ole,,,,...

SchoollPrototype~-iPJ~LffR~ ~4}_~k
Human Service Agency ,i/ II-

Date of Move I(4u61dT~
Educational Liaison tvrlIt1:-;: :

Telephone: (pi? {P3~ '5

7

Dear Administrator" of Special Education.

We have been adVised that the student listed above has moved
from BOSlOn to your community. Under section 143 of G.L.C. 71B, s5
Boston will continue to fund tuition at the private school this student
currently attends. Boston will also fund transportation costs that
were incurred from this Sludent's former BaSIon address to the {wed2~~
private school. This is budgeted at $25.00 per day. Any excess
transportation costs will have to be borne by your f:ommunity.
Please see attached 10110191 letter from Sandra Moody of D.D.E. All
of this will end on July 1st when your community will be fUlly
responsible for tuition and transportation. Please contact the
education liaison for any further information. I hope this clarifies
this mater. My telephone number is (617) 635-11fifJbo. 7J?OO

Sincerely. 0 ~ I~.rC1J-J2 (/~~-

Paul V. Howe
PVHltr Program Advisor
cc: Zone Liaison, Private School

Human Service Agency, Student File

-Jet?1'1 b:;cuJ+J ~"[),, £..



ry cy
Total consultation time (A)

Total service delivery time in regular education dassroom (B)

Total service derlVery time in other setting (C)

TIme and Prototype Detennlnatlons

Total time in studenrs school cycle

Total time of special educatiorVrelated services in regular education and other settings (8 ... C)

Total time in regular education without special educationtrelated services (school cycle - (B + C»

rototype: Total time outside regular education with special educatiorvrelated services (C + school cycle)

S1udontName: . . Data 01 Birth:~ IEPPerlod: 1101-#s
4. SPECIAL EDUCATION SEptVlCE OELIVERY

SChool District CyCI~' Iii 5 day cycle 0 6 day cycle 0 10 day cyde 0 Other.
A. COnsultation (indirect Services to School Personnel and Parents)

..•

Type of FOCU$on . Person(s) Start FreqlOuration TotalTImel Comments·
Service Goal, Responsible Date per OaylCycJe . Cycle (if applicable~ ...

. . ...

B. Special Education and Related Se{Vlces In Regular Education Classroom (Direct SerViCes) -,

Typeof Focus on Person(s) Start Fr.qIOuration Total Time! Nature Of SlII'Vice .
Servioe Goal, Responsible Date per DayICycJe Cycle (if AppflC8ble)

6:,)';ii C. Special Education and Related-Services In Other Setting (Dired Services)

Type of Focus on Person(s) Start FreqlOuration Totallimel l..ot;;ation
Servia Goal, Responsible Date per DaylCycle Cycle

Soc.·\~\ (:l"~':- l .:1- .:I:\-II c I, _n ~~"\ 0('\.0..0 , .... '" C~o;('\Q :I.\c-....\'A.n. \.\-,j> .h,,~ , h

I~;o ...\ A <..~ d-.5 .<\Qf.\)\e~ _~nr~J
_0 .,..;,)

\~du15

"' ....A_~-\.\e.~ rJ 1\.\ M u c.:.L\6;:. :\... 7$~, )cb.v
,

q~.. ~. bl· 'L:, Ie:, 0( ..... \f!ALWL. ~ntin ;J~/s

I~~\l'W\""\.-k.J "Zrr R ,9 '-,,)

thr "'\ _1- _

1')cxu.·'A\.~~~ " I

",""VIIc:... po( /0 1/\ \ i.l'\.l c;.\ AId \/ /hi /dCU1 \ll

j(..~';b.~"",~" II 5~M..If o ~c> ~":) Of"\.~o,.~
service , 8 Tot*ls Per cle
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THE' ITALIAN

HOME 1125 Centre Street
Jamaica Plain, MA 02130~3495

(617) 524-3116 MAIN
(617) 522-2221 SCHOOL
(617) 983-5372 FAX

Every now and then...we have an opportunity to make a difference.

Italian Home for Children
INDIVIDUALIZED TREATMENT PLAN

Client:_
Date:11I~
MedicaidIMass Health Number:

II!!!I!A

DOB:"S
DOA: iOi8793
Period Plan Covers: 11196-2197

Therapist: Kevin Hall

i,
"

I
i
\ •..

I.CLINICAL
A. Individual Treatment
I. Current status ofpsychologjcalfunctiomn~g: been involved in individual
treatment with Mr. Hall for two months. n ues to work at building a
trusting relationship at this time. He come 0 IOns willingly and is easily engaged.
However his threshold for intense emotional work is limited.

In regard to goals from the last review period;~has shown improvement.
The incidents ofpublic masturbation havedecr~e late September there has
been one occurrence. These incidents appear, at this time to be connected to stressful
eventsin~' life. At the time ofthis last incident~had disclosed to
thisworke~ did not feel safe returning home becau~other would abuse
him. Subsequent to this disclosure a 51-A was filed with the department of social
services, and the case continues to he under investigation.~ incidents of
angry out-burst have decreased as well. In times ofturmoil and direct agitation from
peers he is wlnerahle to lashing, out resulting in restraint or containment. In regard to
processing his history ofsexual trauma,~ continues to have difficulty
processing emotions. He has very little difficulty sharing details ofwhat happened to
him; however, he reaches a point where it becomes too stressful for him to continue.
It is important to note that his description ofthe events is consistent with past
evaluations and disclosures.

2. Treatment goals:
1) _ will continue to increase his ability to form a trusting relationship with
Mr.~

2)~will continue to process his history of sexual abuse trauma at his pace.
3~~ll continue to process any inappropriate sexualized behavior in

session.
3. Interventions:

Weekly therapy will continue for 45 minutes one day per week.

Helping children in crisis for over 75 years.



B. Family treatment
1, Current status offamily functioning:

CurrentlyB~aintainsweekly supervised visits with his mother,II
~d thevis~or approximately two hours. During the visits Ms,
~ed to be.roriate by not discussing the sexual abuse with:'- ey
often talk about behavior during the past Wijijkor layboar~.

In regard to y treatment, at this time Ms. s involved in the intake
process to have another sexual abuse evaluation comp et . t is important that this
evaluation be completed at this time so that a sound treatment plan for family therapy
can he established. This recommendation is subsequent to the sexual abuse allegations
againstMs._being dismissed from court. It is the wish ofthe agency that this
evaluation~a joint interview between~d his mother.

. complete the sexual abuse evaluation process.
Will continue supeIVised visitation with_on a weekly

basis.

3, Interventions:
Weekly supervised visits between~d his mother will be supervised

by Italian Home staff.

b) Visitation and phone contact:
Currently visitation with8saunt has been postponed due to

nonadherence to Italian Home po~swish to not visit. At this time
efforts have been made to educate~to policy. Visits are currently being
held on grounds.

c) Family reunification work:
Family reunification work cannot begin until a sound family treatment plan is in

place.

d) Dorm observation: N/A

C. Group Work
1. Current status of group work goals: _currently attends community meeting
in the donn.

2. Treatm;illlm
1) B . continue to improve social skills and peer interactions in the

group setting,JoInt.
attend community meeting weekly for 90 minutes.



=w.P 10 ical
was tested on October 16, 1995, at the Adult and Child Consultation

Center. s v al IQ score was 73~ his performance IQ score was 48. He has a Full
Scale score ofS7. He has organic impairment, functioning within the mentally­
retarded range intellectually. He has language disorder and perceptual dysfunction and
is quite fragile and vulnerable emotionally.

n. SOCIAL AND BEHAVIORAL
A. Personal interaction. (peer and adult)
1. Current status ofbehavioral functioning

interactions with his peers are on occasion inappropriate. At times,
qw to verbally attack a child without any remorse. On one occasion,

hysicallyattacked one ofhis dornunates for calling him by his first name.
B emonstrates an inabill to distinguish appropriate and inappropriate
boundilles which females. eriences a sense ofconfusion at times when
addressed with boundary is ends to isolate himselffrom the Dukes
Community by staying in his room ulte equently.~ not been involved in
any sex: play incidents. _ashad one incident~ating in front ofan
adult since the lastrepo~

3
0m.1. B . work with Mr. Hall in individual therapy to verbalize his feelings.

2. D rm staffwill allowB.o remove himselffrom the group for short intervals
oftime.
3.~ engage in weekly Community meetings to learn how to relate to his
peers appropriately.

B. Behavioral self control
1. Current status ofbehavioral functioning:

~ntinues to have difficulty controlling his behaviors, he struggles
when he~~rbalizehis feelings, keeping them inside, thus leading to restraints.
~as required 5 restraints since the last report. Mostof_s restraints
occur succeeding a canceled visit by Ms. _ ~ends~me violent



during restraints. Once enraged ~verbalizes sexually aggressive language.
_ends to sneak food and~ems in his room. He has a difficult time
t~ponsibility for these actions.

2. Treatment goals:
1. B_will verbalize his feelings ofanger and disappointment while decreasing
hisn~f restraints and containments.
2.~ ask for what he needs from his dorm staff
3.~ decease his angry outbursts.

3. Interventions:
1.~ will discuss in therapy with Mr. Hall his feelings ofanger and
disa~ent.

2.~ utilize his journal as a de-escalation tactic.
3. ~will check in with ~eriodicallY about his feelings.

C. Life skills and self carei
1. Current status QfbehayiOral functioning:

wll!s life skills and ability to care fQr himselfcontinue to be limited.
B assistance from dorm staffto insure his daily hygiene is addressed.
B ncounters nocturnal enuresis and continues tQ neglect his hygiene during the
night. ·In Qne incident, B.-,ent into the kitchen and urinated Qnto the floor.
B_equires reminders to wear underwear and perfQrm basic grQQming skills
(using deodorant. prQper clothing, and brushing his teeth).

B~ been invQlved in a conununity based soccer program. Although
he hasfew~at the game. he appears tQ be invested.

2. Treatmen oals:
1. B will demonstrate a decrease in his dependence on the me.
2. B . continue to practice pride in his appearance.

3. Interventions:
1. B-..ru attend a community group weekly for 90 minute sessiQns to improve
his life skills.
2.~ remain on a "soap up" prQgram where he will have constant SUPPQrt.
B~ maintain a connection with the outside world by engaging in outdoor
activities.
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THE' ITALlAN

HOME 1125 Centre Street
Jamaica Plain, MA 02130-3495

(617) 524-3116 MAIN
(617) 522-2221 SCHOOL
(617) 983·5372 FAX

Every now and then...we have an opportunity to make a difference.

NAME: .--.

BEYJEW DATE: 2/27/96

PROGBR"S REVIEW

D.O.B.i .S
D.O.A.: 10/8/93

..... ~--

pRESENT: ~-Mother
~-D.S.S.
Italian Home Treatment Team

Since the last meeting (Clinical Conference - 11/21/95) there have been some significant
changes in thlirOVision of services to~ and his family in the residence. At the end of
December, B moved to anotherdo~, a unit for older boys. In January, individual
and family th ~nsibilities were transferred from Carolyn Jones-Peart to Aaron Sanders,
as a result of~s move to the new unit.

FAMILY INVOLVEMENT:

B_contacts with his mother continued on a weekly, supervised basis during this
reporting~ B.s mother did not have visits with him on Thanksgiving Day and
Christmas Day in the resl(lence because she had other commitments. She did visit him on
Christmas Eve. ~ spent several hours off grounds with his maternal aunts on both
Thanksgiving Day ~hristmas Day, and reportedly did well behaviorally. -"s
sUpe1Vised visits with his mother and baby brother go well, although he continues to expenence
~efore each visit, in anticipation of a cancellation or change in the visiting time.
:BIIIII'also continues to struggle with ambivalent feelings for his brother, but interacts
apPrOpl1ately during the visits.

INDIVIDUAL THERAPY;,

Carolyn Jones-Peart continued to seell!! in individual therapy sessions unti11ate
January. Before and after the holidays, B expressed anger and feelings of rejection
because of his mother's other commitments n ose dates. He also continued to display signs
of Post Traumatic Stress Disorder in the repetitive nature of his play where he re-enacted sexual
encounters between a mother and child. The last three weeks of __s sessions with
Carolyn focused on his reaction to the change in therapist and his~ the new unit.
~ was able to express some feelings of sadness and rejection (paralleling his reaction to
hi~ception of his mother's unavailability) over the change in therapist, although he also
looked forward to having a male therapist for the first time since his admission to the residence.

Helping children in crisis for over 75 years.



~so experienced a behavioral regression during this period, as he struggled with fears
a!r3hriety about the move to another dormitory. Aaron Sanders began individual therapy
sessions with _at the end of January. The focus of their contacts thus far has been on
establishing a utic relationship and helping~with the transition to the new
dormitory.

SCHOOL PROGRESS:

In schoolB~ making very slow progress, as he performs at about a third grade
level in Reading~nd grade level in Math. Both cognitive limitations and emotional
issues significantly affect his perfonnance. _experienced some behavioral regression
over the last month, coinciding with therecent~. He also continues to experience anxiety
around scheduled visits. His peer interactions are variable, and at times he is more responsive
to limits set by his male teacher than those set by his female teacher. B_has exhibited no
sexualized behavior in the classroom, although he was a little over-sti.m~uring the sex ed
part of the curriculum.

MU .mu PROGRESS:

~ moved from the Tigers Donnitory to the older boys' Dukes Dormitory after
Cluistrnarifu was very quiet during the first few weeks in the new unit, but has since
exhibited some significant regressed behaviors. It was discovered that shortly after the move,
_was throwing feces and his underwear out of the bathroom window. He also became
v~t and sexualized in interactions with female staff, although he is generally responsive
to limits set by male caretakers. He also experiences difficulties through the middle of the
night/early morning when he is not responsive to limits set by night workers. ~a1SO has
poor boundaries and needs constant reminders about giving people adequate space. B_
associates some of his difficulties with anxiety about visits, and/or sad feelings when he m.1Sses
his mom and can't reach her by phone. Staffhave also noted that he appears more needy and/or
exhibits sexualized behavior (toward female staff) after visits with his mother.

MEDICAL EVENTS:

. ~ has been in good physical health during this repo~riod, although he still
needs en~ement to stick to his diet and get more exercise. ~s mother requested that
he have updated hearing and eye exams.

COLLATERAL SERVICES;

Alison Dooley, the D.S.S.r resentative, reported that D.S.S. has gone into court
(2/21/96) to pursue custody of B and his brother, given the on-going protective concerns
resulting from~s disclos re 0 sexual abuse by his mother.

Although a recommendation had been made for helping professionals (D.S.S. and Italian
Home) to meet with Ms.•and her therapist regarding t:J:'Ntmentissues, it was learned that



.'. . ~.

Ms. _s case was closed at Versa-Care, since she has not been in treatment since last
summer. Ms. Dooley reported that she will make a referral for another therapist for Ms."at that agency, and will request that the focus of treatment revolve around sexual abuse.

~was recently matched with a Big Brother, S , through the Big
Brother~on. He met him last week and will have wee unds visits with him
for the present time.

RECOMMENDATIONS:

1. D.S.S. will make a referral for a new therapist for at Versa Care.

2. ~:~ staff will continue to encourage~ extracurricular physical
actiVIties.

3. Milieu staff will continue to monitor~s weight and encourage him to stay
on his diet.

4 a.

b.

Aaron Sanders will arrange for Ms. _to meet~ Big Brother.

B"'s contacts with his Big Brother will increase to off-grounds visits, when
awroPrtate.

5.

6.

~Wi11 be scheduled for hearing and eye tests.

Consider (at mom's request) an off-grounds visit for~ith his aunts on
Easter. -

7. Clinical Conference will be scheduled for May 16 at 11 a.m.

Submitted bY:C~_~
CarOl~L:LC.S.w.

11.-



BEAVERBROOK GUIDANCEIMULTI-SERVICE CENTER
A Program of Children's Behavioral Health Care, Inc.

Waltham Office
118 Central st.
Waltham, MA 02154
(617) 891-0555

Beaverbrook Multi
127 N. Beacon st.

Watertown, MA 02172
(617) 926-3600

NEUROPSYCHOLOGICAL, COGNITIVE, PROJECTIVE/PERSONALITY ASSESSMENT

Subject Name:
D.O.B. :
Asuu.
Examiner:
Dates of Examination:

Tests administered:

~nths
Stephen C. B. Berry, Psy.D.
July 7, 1994

- Weschler Intelligence Scale for Children - III
- Beery VMI - Developmental Test of Visual-Motor Integration
- Children's Category Test, Level I
- Reitan-Indiana Aphasia screening Test
- Tactual Performance Test
- Tactile Form Recognition Test
- Finger Recognition Test
- Lateral Dominance Examination, including Tapping Test and

Grip strength
- Bilateral Tactile Stimulation
- Bilateral Auditory Stimulation
- B~lateral Visual Stimulation
- Fingertip Number writing
- Matching Figures
- Matching V's
- star/Concentric Square Drawing
- Target Test
- Color Forms
- progressive Figures
- Matching Pictures
- Thematic Apperception Test (T.A.T)
- Human Figure Drawing Test
- Rorschach Inkblot Test
- Rotter Sentence Completion Test
- Three Wishes

Reason For Referral; B_ was referred for the present
psychological assessment ~lyn Jones-Peart, LICSW, from the
Italian Home for Children, Jamaica Plain, MA. The stated goal of
the present evaluation was to provide updated levels of functioning
for this child in the following areas: cognition, emotional
/personality and neuropsychological.
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The neuropsychological evaluation was requested in order to
determine whether a.IIIIIs problematic behaviors are associated
with brain-based di~on. It should be noted that as early as
June 1991, a neuropsychological evaluation was recommended for this
child by a neuiliiilifloloist within the Neurological Department of McLean
Hospital. B was admitted to the Italian Home in
Jamaica Plai • Reports and information provided by
Carolyn Jones indicated that ~ did not receive a
neuropsychological evaluation prio~is present admission.
Details regarding allllllts prior evaluations will be addressed in
the following sect~ the present report.

r Eight year, 11 month old
's history is well known and documented by the staff

o - nt placement home facility, the Italian Home for
children rather than recite what is already known by the referral
source, a very brief history containing data specifics and
necessary to augment the present evaluation will be presented here.

~has been hospitalized on three separate occasions due to
a~ve and dangerous behaviors, Le., fire setting, self
abusive and assaultive behaviors, etc. (his first hospitalization
was in June 1991) and his most recent hospitalization (McLean
Hospital on 9/22/91) following a fire setting incident at home.B_ attended the Compass School in September of 1991 for
a~atelY one month at which time he was admitted for his
session at McLean hospital. In April of 1992, he was admitted to
the May center for child development and then was removed in August
of 1993 when his mother withdrew him from the program due to his
disclosure of sexual abuse by a staff member. The allegation was
found to be unsupported following a DSS evaluation.B_ remains in his mother's care from August 1993 until his
a s ~on to the Italian Home in october of 1993. According to the
treatment plan provided by the ItaNl'anome, ~s mother
reported that while under her care, had sP'aoother fire
and continued to be unresponsive to h ~m1ts.

Following his various hospitalizations, aIIIIII has in the past
received the following diagnosis:

Oppositional Defiant Disorder
Pervasive Developmental Disorder
seizure Disorder

BIIIIIII has also received a neurological evaluations at the
C~n's Hospital in Boston on 11/1/93 and from McLean Hospital
in Belmont on 6/27/91. Significant findings from the Children's
Hospital neurological evaluation include: "Inconsistencies
bilaterally to double simUltaneous stimulation", and the stated



Page 3

observation that aIIIIII "certainly demonstrated on hyperactivity
of increased movem~theoffice today, and at least by report,
some of his problems seem behavioral or emotional in etiology
rather than purely neurologic."

The neuilioloical consultation provided by McLean Hospital suggested
that B "showed significant motor planning problems" and " he
had d± y carrying out fine motor tasks once he understood
them." Dr. Eileen ouellette, MD concluded her report with the
following: "My impression is that he has an Attention Deficit
Hyperactivity Disorder. A co-existing learning disability should
not be ruled out. He has quite poor fine and gross mWkillS."
Dr Ouellette went on to recommend that have
neuropsychological and educational testing as we as an
occupational evaluation and a core evaluation. Dr. Oulette also
indicated that Ritalin should also be considered for~

~s medication history includes the following according to
the Italian Home report: Imipramine, which caused dry mouth and
eyes rolling backward; Benadryl, which was used ineffectively to
settle him down; Clonadine and Disipramine; Haldol; Lithium for two
days, after which he developed staring spells; Tegretol. He is
presently being maintained on 400mg of Tegretol, twice a day,

/ which was until recently monitored by Dr.Rooney, a neurologist in
~, Quincy, Massachusetts. Dr. Rooney reported "seizure activity in

April 1993 while he was in the May Center."

The Italian home report also stated that~ has a medical
history of chronic ear infections, tubes in~in both ears, a
tonsillectomy, and an adenoidectomy at age 3, and a 1IIilihtly
elevated cholesterol level. According to this report, 's
mother has indicated that _eental milestones wer al
except for speech delays. also has ongoing difficulties
with enuresis and occasional copresis.

B.......is the only living child born to Ms .........
f~ild, according to the Italian Hom ed fro~n
infant death syndrome at age 1 and 1/2. The death of this d_Uhter

_
approximately 1~ao. ~s father
separated from S hor~oreB~

en a er divorced. Ac ~ng he Italian Hom~ts, Mr.
_ has a history of cocaine abuse. He presently works as an

inment attorney in California. He reportedly tried to
kidnap B~hree times when B as between the ages of two
and fiv~s never been B aretaker but did maintain
infrequent phone contact with . S "reported some
alcohol and cocaine use in the first her pregnancy
with B~ She carried him full term, but experienced a
diffic~r which had to be induced."

\

"'-



Page 4

Carolyn Jones Peart, LICSW ,~ s therapist at the Italian
home, reported to the present~r that in recent months, it
has come to light that~ has been sexually abused by his
mother since his infancy. Carolyn Jones reported that although
_ s behavior at the Italian home was initially quite

tic, (i.e., includingtantruming, sexualized behavior, and
aggressive behavior, his behavior has improved in recent months,
Ms. __ has reported that he frequently has sudden sleeping
spel~owever she stated that his behavior has become much less
oppositional in the past month or two.

BehayiQral Observations:

Testing took place on two dates: July 7, 1994 aM22, 1994.
Throughout the first six hour evaluation period, presented
as a rather somber, self-contained, and polite e year, eleven
month old boy. He appeared to be initially anxious during the
first ten minutes of testing, but quickly became compliant and
seemed to be generally comfortable with the examiner and the
evaluation process.

While a.'s compliance remained consistent throughout testing,
he did to become fatigued on and off for the duration of the

; evaluation. At times of apparent fatigue ~would state" I
\ think I have to go to a dentist appointmen~en though it was

_
ter . ed that such an appointment was not, in fact, scheduled,

persisted at various times in his insistence that he was
m an appointment with his dentist. It is of interest to note
that Blllllldemonstrated little in the way of outward signs of
anxiet~g the testing period except for these occasional
statements of missing an appointment with his dentist. The timing
of his reports of needing to attend a dental appointment did not
appear to coincide with any particular evaluation task but rather
seemed more tied to his overall level of energy and attentional
regulation abilities.

Testing began at approximately 9:00 a.m. and a lunch break occurred

•

ro on to 1:00 p.m. Within one half hour after resuming testing
seemed to fall asleep, suddenly and without verbal

a oun ement of a need for rest. A mild-to-modewatefort on the
part of the examiner was required to arouse from this

_
'Slee" Testing was briefly stopped and the m1ner offered

bottle of juice along with a request that he do his best
t n alert and attentive to testing. Following this five
minute break from testing, sIIIIII was able to remain on task and
without further "sleep" epis~or the duration of the first test
session. On the second testing session, a similar sleep episode
occurred.

Given B-' s reported history of oppositional and aggressiva
behavio~would seem important to note that at no time
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Y.lQ
Information 4
Similarities 3
Arithmetic 1
Vocabulary 5
Comprehension 2
Digit Span (4)

(

throughout eight hours of demanding evaluation task, did~
behave in an aggressive or threatening manner. Further th~
behaviors observed that could be classified as oppositional were
his approximately six to eight statements that he feared he was
missing an appointment with a dentist that he believed should have
occurred during the same time as this evaluation. It is possible
that his "sleep" episodes were a demonstration of passive
resistance to continuing testing. However, these episodes were
easily handled by a brief break and redirection.

TEST RESULTS
Cognitive Test Results:

~s performance on the present administration of the WISe III
~d a verbal 1Q score of 60 placing him at the .04 percentile
rating and at the intellectually deficient range of functioning.
At the .95 level of confidence, his true IQ score could fall
b~twe7n 56 and 58.BIIIIII,s performan~e IQ sco~e was 48, placing
h1m 1n the less ~.Ol percent1le rank1ng and in the
intellectually deficient range of functioning. At the .09 level of
confidence, his true level could fall between 45 and 61. ~s
full score IQ was 50 placing him in the less than .01 pe~e
rank and in the intellectually deficient range of functi..oning. His
true level 1Q score at the 1119level of confidence could fall
between 46 and 58. Although 's verbal 1Q score of 60 is,
relatively higher than his ponce IQ score, it is not of
sufficient magnitude to suggest a significant difference.
Additionally, while it is important to note that Brandon's verbal
performance suggests a relatively high level of functioning, both
of these scores fall well within the mentally deficient range of
functioning.

allllllts scores on the three WISC sub tests administered were as
f~:

£IQ
Picture Completion 1
Coding 3
Picture Arrangement 1
Block Design 1
object Assembly 1
(SYmbol Search) (4)
Mazes (not administered)

Given that ~'s overall performance on the present
administration~e WIse III fell within the intellectually
deficient range of functioning, interpretation of the meaning of
these results will best b~rved by examining the relative
strengths and weaknesses. s scores clearly suggest that
his overall verbal functioning abi ties are relatively higher than
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his perceptual motor abilities. In fact, B.'S highest sub­
test score, a 5, was obtained on the ulary subtest.
Additionally, his second highest sub test score (of those which are
used to calculate IQ scores) was obtained on the Information
subtest. His score of 4 on this sub-test and his score of 5 on the
Vocabulary subtest suggests that B'-has been able to retain
and utilize some academically-obtai truction. However it is
also clear that B. functions cognit.'velat a very concrete
level of understa • For example, B ' s response to the
first item on the Vocabulary sub-test whi s him to desc.'bea
clock was: "tick tack, tick tock". with prompting, B
indicated that "the hands go all the way around to twelve o'e •
With a further prompt he indicated that the function of a clock is
to "tell time." Many of~s responses were of this quality
and when the examiner te~e limits, ( i . e., deviated from
standard administration procedure to determine thMlsub'ects highest
level of functioning) it was determined that could with
additional structure and encouragement provid some additional
correct responses.

IIIIIIl s overall Performance IQ sub-test indicated that he has
~cantly limited perceptual processing skills. For example,
on the Block Design sub-test, a test requiring him to u.red and
white blocks to copy a series of geometric designs, B was
able only t-o correctly copy the first and simplest of d sand
only after the administration of the.econ trial. On the third
item of the Block Design sUb-test, 's attempts to copy a
simple checkerboard pattern using f ocks resulted in his
placing the blocks in a linear configuration. Such a response is
frequently indicative of significant brain disfunction.

Overall, a.visual perception and visualf-/spad1al problem
solving a 1 appeared to be quite comprom~sed. A further
example of visual-spacial problem solving abilities were
on the Obje s ly sub-test. This sub-test requires subjects
to arrange pieces of a puzzle int.appropriate order so that a
recognizable object is formed. a was able only to correctly
join two pieces of one of the fiv uzz es presented to him. Such
a.i·1 level of performance is quite unusual for a child of
B sage. Also, it would be important to note Brandon's
a en inability to determine whether his performance was
adequate. This apparent inability to adequately self-monitor his
performance was observed throughout testing in both the verbally­
oriented as well as the perceptual-oriented items.

Overall, B...... 'S performance on the present administration of the
WIse III i~ed that he is quite compromised in his cognitive
functioning abilities. Additionally, it is of concern to note that
when compared with the results of a_s psychological test
results administered to him at age fiv~, ten months, there is
an indication that he is falling further behind in cognitive
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development as he ages. His earlier test scores on the Weschler
primary and Pre-School scale of Intelligence Revised (WPPSI-R)
indicated a performance IQ in the mentally deficient range while
the verbal IQ score was in the borderline range. cjlimarison of the
present evaluation with the former indicates that s verbal
functioning abilities are not keeping pace wit ge expected
levels, nor are these abilities keeping pace with his own previous
level of functioning.

Emotional/Personality Testing:

Findings from the present administration of personality/ projective
tests are consistent with current cognitive test results. B........
IIIIIls emotional world is strongly influenced by his tende~
~marily concrete in his thought processes. For example, a
valid interpretation of the present administration of the Rorschach
Ink Blot test was not possible due to~ s low number of
responses as well as the poverty of conten~_Ema'oritYof his
responses to this task. The manner in which B was able to
respond to the Rorschach test is consistent wit of children
who score in the mentally deficient range on the standardized
cognitive test. A valid response profile on the Rorschach Ink Blot
test requires a subject to cognitively organize essential
meaningless visual stimuli in order to form apparent structured
responses. Such a task requires nOlmal cognitive development,
including the controlled use of imagination and the ability to
modulate affective stimulation.

dIIIIIIIs responses to the Rorschach Ink Blot test were typically
~eloped, concrete in thought process, and poorly
articulated. For example, his response to one of the Rorschach
cards was: "Black ink". When asked for further clarification
Brandon stated only that "probably came from a pen". Such a poorly
articulated responses are highly unusual for a child Brandon's age.

Affectively, gIIIIIIIappears to be a very sad child and the present
examiner specU~hat it is likely that this child is clinically
depressed. Interview and test data suggests that aIIIIIIhas low
self-esteem and feelings of hopelessness, and appear~e easily
fatigued.

It was very clear that SIIIIIIhas been actively grieving the loss
of his maternal grand~ This grandmother, according to
Carolyn Jones, died less than one month prior to the date of
testing. There were numerous indications throughout testing which
indicated that BIIIIII has been experiencing a high degree of loss
and sadness in~ to his deceased grandmother as well as his
removal from his mother's custody and/or daily presence in his
life.
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alllllltwas asked what three wishes he would like to have granted
w~ything possible. His responses to this standard interview
question for children defined in a concise manner the present focus
of this child's emotional life. His three wishes were:
1) "A magic lamp so I could make wishes for people in my family."
2) "To be with my mom. II 3) "I wish my grandmother feels better."
(E: What is wrong with your grandmother?) "She died."

overall,~ appears to be a child who is emotionally quite
fragile a~eed of high levels of structure, security, and
emotional support. In addition to the sadness he expressed over
the loss of his mother, via custody, and his grandmother, through
death, B_also expressed a significant degree of disdain for
himself. clear example of his level~self-esteem was
produced on a sentence completion task. completed the
sentence beginning with: I hate ... with the myself".

Overall, the present projective testing for Brandon Green suggested
that he is a child feeling overwhelmed with sadness, probable
depression, and self-blame. Additionally, cognitive as well as
projective testing suggested that aIIIIIa's available cognitive
resources are presently insufficie~adequatelyaddress his
emotional needs. It is likely that he is easily overwhelmed when
confronted with even moderate levels of affective stimulation. As
a result it is likely he would respond with basic fight or flight
responses. That is, when emotionally overcharged~ is likely
to strike out toward others (possibly toward ~), or to
withdraw from others and the situation at hand.

Neuropsychological Test Results:

The Halstead-Reitan neu_os c 'cal battery for young children
was administered to B . This assessment protocol
consists of a series s s used to evaluate brain-behavior
relation..hi s. The following provides descriptions of each test as
well as levels of performance. The core Halstead-Reitan
battery en supplemented where necessary to provide as
complete a diagnostic picture as possible.

The lateral dominance examination was administered to Brandon.
This examination is a series of tests designed to evaluate left­
right orientation both personally and extra-personally; hand, foot,
and eye preference on a variety of praxis and ideokinetic task
(e.g. show me how you throw a ball, look through a telescope, kick
a football) speed and accuracy of name writing with the preferred
hand and the non-preferred hand; strength of grip of both the
preferred and non-preferred hand as measured by the dynamometer;
the finger tapping test which measures the bilateral fine motor
speed, fine motor control and the ability to perform in a motor
task at a rapid rate; and a variety of timed motor tasks.
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There was evidence of eXMiPra-ersonal left-right disorientation.
Over fifty per cent of B s responses were incorrect~
items addressing extra-persona left-right disorientation.~
approached these tasks quite slowly and frequently hesitated for
several seconds before supplying a response. Additionally, IIIiIilllii.'
was not altogether consistently left sided with respect to hand,
foot and eye preference on praxis and ideokinetic tasks. He was
predominantly left-handed with one right-handed exception in a
series of seven items addressing handedness. He preferred his
right over his left eye on a task addressing visual dominance.

On the test of name writing, which is assessed with respect to
speed and accuracy ~scored in the impaired range with both

..

·s ferred left ~nd non-preferred right hand. In fact
'5 score on the name writing task was in the significantly

i d range.

On the test of hand-grip strength, (the dynamometer), _

•

cor in the normal range bilaterally. On the finger tappi~
scored in the normal range for both hands as well.

R ou results of hand-grip strength and finger tapping were in
the normal range, it should be noted that there was virtually no
difference in the level of performance regarding right or left
sides. One expects at least a mild difference in test results.
Specifically, the- dominant hand tends to be capable of greater

Ml
tren th and speed on these tasks. Test results obtained for

showed no such difference between the right and left hand
e tasks.

The marching test was also administered to BIIIIIIl The marching
test is used to evaluate coordination of gr~letal muscular
functions. The tests consist of one practice page and five legal
size pages for the test itself. On each page there is a series of
circles on the left side and another set on the right. The circles
are connected by a line indicating the progression from one circle
to the next. The child's task is to use his/her fingers to march
from the circle nearest him to the circle at the top of the page.
crayons are used so that the movements made by the SUbject are
clearly recorded. The time required tlMIaccomlish the coordinated
movements is measured and recorded. s performance on the
marching test for the dominant (left-h w in the normal range.
However, his performance on the non-dominant (right-hand) was in
the severely impaired range. This result suggests that Brandon's
gross skeletal muscular function in his non-dominant (right hand)
is significantly impaired in regards to both speed and accuracy.

The tactual perforillatest was also administered to B_.
This test required , While blindfolded, to feel the~f
wooden blocks and p ce em correctly in a form board containing
similarly shaped holes. This test requires the correct use of
somato-sensory cues (both kinesthetic and proprioceptive) without
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access to visual feedback. It also requires the capacity to
formUlate and execute logical and effective planning with the
problem solving with three dimensional materials, the capacity for
the new learning of specific shapes and their precise location on
the form board (without visual feedback), as well as the capacity
to persist and sustain attention of three separate trails of
placing the blocks in the appropriate positions (using the
preferred hand, the non-preferred hand and then both hands
together). upon the completion of the third trial, the blindfold
was removed and dllllllawas asked to draw on a blank piece of paper
the outline of t~board and the outline of the shapes of the
blocks in their correct positions on the form board. This final
aspect of the tactual performance test was indicated to be within
the normal range of functioning, however, it is possible that these
results are not entirely valid because it was difficult to~
to remain blindfolded throughout this procedure. At times he
appeared to be peeking through the bottom of the mask and attempted
to remove the mask. As a result, his performance on this procedure
was likely invalidated. What is important to note during this
performance is that his first attempt to place the blocks in their
proper forms, tWs was left intact. utilizing his dominant
hand, it took over ten minutes to correctly place all
blocks in their oper location. On the following two attempts to
place tMockS, during Which B...... appeared to invalidate the
test, completed the task~ his non-preferred and with
both ha s 1n well under 30 seconds.esectively. These results
suggest to this evaluator that had left the mask in place
it is likely that his performance task would be in the
severely impaired range. This child became quite frustrated during
this task as a result of visual inhibition and his apparent level
of difficulty of relying solely on tactile stimulation to complete
this task.

In addition, aIIIIII was able to correctly draw on paper only one
of these shap~~e blocks following the administration of the
tactual performance test. He was unable to correctly locate the
shape with respect tl!!' location on the form board. These
results suggest that B. ' s capacity for incidental learning and
short term memory are iri t e sub-average range.

B~ TPT performance was notable for his high level of
f~on, his negative reaction to being deprived of visual
stimuli, and his inefficient strategy for problem solving. His
approach to this task appeared to be based primarily on impulsive
attempts to randomly locate blocks into their appropriate form
board location. These results suggest wide-spread cortical
integration and efficiency problems as opposed to localization
problems (i.e., parietal lobe inefficiency).

~s of perceptual and sensory tests were administered to
~ This phase of testing is referred to the sensory



examination. B...... 's ability to perceive both unilateral
stimulation and b~al simultaneous stimulation in the tactile
visual and auditory modalities was examined. In addition, a set of
test measuring more complex tactile functions was administered.
These tests included a test of tactile recognition (finger agnosia
test) in which B_ was asked to identify without visual
examination the in 1 ual fingers touched by the examiner on each
hand. On the fingertip number writing test, a_was asked to­
identify x's and o's written with a stylus on h1S f1ngertips while
his eyes were closed. The x's and a's were used in Bllllllrs case
because previous findings suggested that his ~ty to
discriminate more complex figures, (i. e., numbers - 1,2,3 .. ), would
be significantly compromised.

Results of the perceptual and sensory exam were predominantly in
the impaired range of functioning. In the tactile modality Brandon
scored in the severely impaired range for recognition and
suppression of simultaneous stimulation to the left and right side
of his body. It should be noted that errors made during
simultaneous stimulation were consistently errors of neglect to
stimulation of the face, either right or left side.

On the finger agnosia test, sa-. scored in the severely impaired
range for finger localizatio~erestingly,the predominance of
errors were made on his left, preferred, hand.

On the fingertip number writing test, ~ scored in the
moderately impaired range.

Results of the perceptual and sensory exam in the visual and
aUditory modalities were without significant errors. The purpose
of this examination is to test tactile form discrimination ability
in each of the subjects hands. This procedure requires the child
to identify and differentiate the shapes of four plastic geometric
forms (square, circle, triangle). In this test, the subject places
a form in one of the SUbjects hands and the child is asked to
identify the shape bY.i'ng to the corresponding figure
displayed on a plaque. s performance on the Tactile Form
Recognition task was in 0 mal range for both hands. It is
interesting to note that the difference between the tactile form
recognition test and the tactile performance test includes the fact
that the former test allows the subject to visually examine a
facsimile of the shape he is being asked to identify via tactile
stimulation. In the TPT the blindfold does not allow the subject
to aChieve visual recognition of the shapes being examined.

When all of the sensory-perceptual functions tests arejlllx'ed as
a whole, the overwhelming indication is that has
significant deficits in his tactile perceptual.'". thout
the aid of visual and/or auditory stimulation 's ability to
effectively process tactile stimuli is severely mpaired. However,
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when tactile stimulation can be augmented with visual or auditory
stimulation, his ability to process these perceptual stimuli is
somewilltat. proved. A series of tests addressing the functioning
of B s visual spatial skills were also administered. These
incl he following: Matching figures, matching v's, star
drawings, concentric squares, and target test.

The Matching Figures test required the child to carefully observe
the stimulus figures which are similar but increase ~n complexity
and then arriillne the figures in order accord~g to their
complexity. B 's performance on the matching figures test was
in the severe ired range of functioning.

The Matching V's test was administered to~ This test
requires the sUbject to arrange a series .."", in sequence
according to the width of the angle of the figure. The child is
asked to proceed from the smallest to the largest angle. This task
is somewhat more difficult than the matching figures test_ecse
the child was presented with less cues for each figure. B s
performance on the matching V's test was in the severely a1red
range of functioning.

The results of t~hing Figures test and the Matching V's test
suggests that a--., has severely impaired visual perceptual
and/or visual processing abilities.

The star Drawing and the concentric squares drawing test were
administered to~. These test are administered to obtain
information regar~e efficacy of the child's motor skills when
dealing with spatial configurations. These tests are essentially
self-explanatory, in that in each case the child is provided with
a two dimensional stimulus and is asked to use pencil and paper to
reproduce either the figure of a star or a figure containing three
concentric squares. On each of these tasks,B.S scores were
in the significantly impaired range of functi • Not only wasa.'s performance comparatively slow when compared to a normal
s , the accuracy of his drawings were impaired to the degree
that the shapes were not recognizable when compared to the stimulus
provided.

The Target Test was also administered to~. This test
consists of a large target board composed of ~~s arranged in
the form of a square. The stimulus board and an answer sheet
containing 20 duplications of the stimulus board is placed in front
of this child. The examiner taps out a design on the stimulus
board and after a 3 second waiting period, the subject attempts to
draw the design on the answer sheet. Essentially this test is a
variation o.aco ect-the-dot drawing known to most North American
children. s performance on the Target Test was also in the
severely imp e range of functioning.



Overall, B'-"s performance on the visual spatial skills section
of the pr~evaluation was in the severe..y im aired range of
functioning. These results indicate that s ability to
effectively and accurately receive and pr isual-spatial
stimuli is significantly compromised. Consequently, his ability to
effectively respond to such stimuli is likewise compromised at a
significant level.

A number of tests were administered to BIIIIIl in order to evaluate
his abstraction reasoning logical analY~ integration skills.
These tests include the category test, the color form test, the
progressive figures test, and the matching pictures test.

The Category Test is a complex test of new problem solving,
judgement, abstract reasoning, c:oncept formation, mental
flexibility and efficiency. The category Test examines the ability
to maintain attention, capacity for making use of negative and
positive verbal feedback and learning new concepts, capacity to
remember previously made responses, as well as the capacity to
flexibly develop and test new hypothesis in a problem solving
situation. This test requires a number of higher order functions
such as the ability to note similarities or differences among the
stimul i and to formulate hypothesis rega_dinthe conceptual
principles that determine correct answers. 's score on the
Category Test was in the moderately impaire e. There is a
strong correiJllat'onbetween the category Test and the Full Scale 1Q.
Given that s full scale 1Q was obtained during the present
evaluation , his performance on this presentation of the
Category Test tends to confirm that BIIIIII's overall cognitive
inilieration abilities are impaired. ~ the Category Test,
B demonstrated ineffective problem solving strategies and
m use of trial and error attempts to problem-solve. When he
was unable to easily and effec'liivel alter his strategy in order to
obtain a correct response, B tended to simply guess at the
correct answer. However, i a encouraging that in the early
stages of the test, (a point at which item difficulty is rather
low), BIIIIII was able to formulate a number of correct responses,
thereb~sting at least minimal abstract reasoning abilities
and concept formation skills. The implication of the results on
this particular test is that B_ is likely to flounder when
confronted with tasks that r l.re autonomous problem-solving
skills, especially when the tasks require higher-order/abstract
thought processes.

The Color Forms test and the Progressive Figures tests were
administered to BJIIIIII Both of these tests were developed as
analogues of the ~aking test which is used for adults and
older children. Both of these tests require the subject to observe
the stimulus material and alternate between relevant aspects of the
configuration in completing a sequence of moves. The Color Forms
test displays a series of geometric shapes that have different
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colors. The sUbject is required to move from the starting point to
a figure having the same shape to a figure having the same color
and then to a figure having the same shape and so on until reaching
the end. B.'S performance on the Color Forms test was in the
moderately red range of functioning. The progressive figures
test includes a number of configurations on a page with a small
figure enclosed by a larger figure in each instance. SUbject is
required to use the small figure as a clue to move to a large
figure having the same shape as the small figure. Upon reaching
that large figure, the small figure included within provides the
clue for moves to the next large figure. The test proceeds in that
manner until the end is reached. B'-'s performance on the
progressive figures test was in the n~ange.

The Matching Pictures test was administered toB~ This test
requires the subject to identify an_monst~ssociations
between pictures of actual objects. performance on the
matching pictures test was well within e normal range.

Overall, B~s performance on task requiring abstraction,
reasoning, ~l analysis and..' nte ration ranged from moderately
impaired to perfectly normal. B 's performance in these areas
represented a relative stren hen compared to his motor
functions performance and sensory-perceptual functions performance.
In gen€ral, his abstract reasoning and logical analysis skills are
i~t a rUdimentary level. However, when compared to peers,
B.......S performance in these areas tends to be SUbaverage.

The Aphasia screening examination was also ad_i·ered to BIIIIIIl
This test made a preliminary assessment of s abili~
the areas of naming, spelling, reading, cle pronunciation, the
comprehension of oral language, simple written mental arithmetical
problems and constructional abilities, (copying simple, two
dimensional shapes). B""s performance on the Aphasia screening
examination was in the~red range of functioning in the area of
motor skills; specifically, his ability to adequately write his
name and to copy three geometric designs. He was evaluated to be
in the impaired range, however it is encouraging to note that
Brandon's ability to recognize and fUlly process both printed and
spoken language is at least minimally intact.

The review of test data provided on this child from two~ree

years prior to the present evaluation suggest that~ is
falling further behind on age expected abilities in the realm of
cognitive functioning. It is suspected by the present evaluator
that two factors account for his decreasing performance level on
standard tests. First, it is suspected that aIIIIIIwas able to
perform at a relatively higher level as a younge~ because the
level of age-expected cognitive development at that time was low
e~and broad enough in terms of normal-limits ~~hat
~'s deficits were not fully evident. However, as ~has
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increased in age his cognitive development has not kept pace with
his chronological growth.

Secondly, RllllllJ s apparent decrease in level of performance over
time coul~ttributed to environmental factors which have
exacerbated already PhYSiOIOgi~allcom.promised abilities.
According to the referral source, has been the recipient of
physical and sexual abuse. He has 0 spent more time, over the
last two years, out of his home and in a number of
academic/treatment settings. However, it should be clear_stated
that environmental factors alone would not account for
deficient performance on the present neuropsycH 1
examination. This child has distinct brain-based deficits which
need to be addressed through re-training and remedial academic
activities. It is highly unlikely that such re-training and
remediation will result in this child's achieving generally
normative levels of functioning. However, testing did indicate
that this child has the capacity to learn and benefit from academic
instruction. He did demonstrate an ability to read at an
approximately grade one level. Therefore, there is some indication
that attempts at training, counter re-training and academic
remediation could result in functional gains in this child's
cognitive abilities.

Summary and Recommendation:

Ill, test results derived on the present evaluation of BIIIIIII
indicate that he is a chi Id functioning in the m~~

e 1c1ent range*'ntelligence. The results also clearly
indicated that suffers from brain-based dysfunction and
that this dysfun on s cortically diffuse, suggesting that his
impairment is not localized to one region of the brain but instead
is a general compromise of ef.' brain function. Additionally,
the results indicated that is a depressed child, and the
clinical features noted sugg ed hat Dysthymia as the depression
type.

Certainly, a number of factors are likely responsible for Brandon's
compromised intellectual functioning level. Alt_ohe extent to
which any of these factors may contribute to s cognitive
functioning level cannot be precisely determined, ese factors may
include: exposure to alcohol and other drugs while in utero, brain
damage due to head injury, genetic predisposition, insufficient
infant stimulation, inadequate or absent levels of academic
stimulation, and, any of these factors could be exacerbated by
emotional trauma and likely sUbsequent reactions to emotional
upset, i.e., depression, post-traumatic stress disorder, etc.

Encouraging was the finding that BIIIIIIIhas developed beginning
readin~ls. This factor is of-~Y importance and suggest
that B...... has the potential for learning and re-training of some
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present deficient skill areas, (i.e., grapho motor skills, problem­
solving skills, and language skills in general).

with regards to Bllllllts tendency to occasionally appear to fall
asleep, sUddenly,~t any time of day, the present evaluator
proposes the following explanation: First, it should be stated thatB_ has been neurologically evaluated at two different
h Is, resulting in negative findings. That is, no apparent
seizure disorder or other physiologically-based problems were noted

~
ac unt for this sleep behavior. It is proposed here that

s apparent falling asleep is, in fact, just that. It is
1 hat his tendency to sleep at various periods throughout the
day is related to cognitive fatigue or overload. Considering the
degree of dY.f'on noted in the present evaluation, it is
evident that must work very hard, cognitively, in order to
bring his con n ra ion and attention level to bear on what might
appear to be routine tasks. When one observes B"- appearing to
fall asleep at an inappropriate time, it woul~structive to
consider the task in which B...... is engaged and to suspect that
his sleep is an attempt to ~the task at hand so that he can
rest and "recharge his cognitive battery".

Finally, it should be stated that ~presented as a somewhat
reluctant but willing participant in the present evaluation. He
was able to sustain attention, concentration and effort over the
course of more than seven hours of testing. During that time he
presented no behavior problems, he followed instruction, and
generally was a pleasant child in his interactions with the
examiner. Written and verbal reports from ~,s assigned
worker, Carolyn Peart-Jones, LIC5W, at the Itali~e, indicated
that when BIIIIII arrived at his present placement, approximately
one year a~e tantrumed frequently, was aggressive towards
others, and was generally oppositional and defiant in his behavior.
The appropriate~evel..... ehavior observed by this examiner
suggested that B has indeed done quite well at his
present placemen e·· staff at the Italian Home obviously
provided excellent and effective care of this child. It is hoped
that this care can continue for an extended period of time and to
that extent the following recommendations are made:

1. Given Bllllllls apparent improvement in behavior and obvious
positive ad~t to his present placement, it is recommended
that his stay at the Italian Home for Childrewc'nue on s the
staff at that facility deems appropriate. B requires the
intensive level of structure and care that a 1 y such as the
Italian Home for Children can provide. Further, a change in
placements in the pain_in'me would almost certainly result in a
general regression in s current level of functioning, i. e. ,
cognitively, emotional , an academically.

r?
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2. Individual psychotherapy is recommended to assist aIIIIII in
coping with his feelings of loss, his depression, and ~st­
traumatic stress disorder features, (i.e., reported nightmares,
exaggerated startled response, etc.).

3. Family therapy is recommended to assist B'-in dealing with
his depression and apparent P.T.S.D. featu~they relate to
experiences with his mother.

4. If the eventual service plan for~ includes
returning to the care and custody of hi~is highly
recommended that the Department of Social Service perform a
parenting evaluation to determine the appropriateness and the
adequacy of his mother's parental skills.

5. The mUlti-modal approach to learning is essential for this
child. In order to maximize learning opportunities for this child,
information must be presented to him in a manner that stimulates as
many sensory processes as possible. Whether academic, therapeutic
or social, B-" will benefit most from information being
presented visu~actually,and auditorially. Restated,B~
will have his best chance at learning if he can see it, tou~
hear it and otherwise interact with it. Additionally, BIIIIII
will require highly structured learning experiences, as ~ne­
to-one instruction as possible, and he should be frequently
assisted in developing problem-solving strategies whether academic,
socialization, or psychotherapeutic in nature.

6. BIIIIIIIshould receive specialized instruction in developing
his~ skills and he will require the instruction of a
specialist who can assist him in developing grapho-motor techniques
and skills so that he can improve his writing and language skills
in general.

7. B_ should be given every opportunity to develop his
sensor~rskills. Such opportunities could inclUde sports ~ the
playing of board games and other child play activities that include
hands-on manipulation of objects, ( e. g., Checkers, Candyland,
Legos, etc.)

8. Although this final recommendation would apPMany child, it
is of particular importance to emphasize that B will require
a general sense of: security, of being cared r, and belonging.
Essentially, given the number and degree of this child's deficits
and emotional upset, he will need frequent emotional "refueling".
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Review#: #1
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PART A: INFORMATION SECfION

1. STUDENT INFORMATION

Identification Number:
50245

Student Name:

•. .,. MIDDLE
Birthdate: _86 Age: 12 Grade: non-graded Primary Language: English
Address: . HomeTelephone:
School name/address: Italian Home School 1125 Centre St. Jamaica Plain, MA 02130
School Telephone: (617) 522-2221

2. PARENT INFORMATION

~Parent ---Foster Parent _ Guardian....--Educational Advocate-Student

Name:
Address:
Home Tel one:
Other Telephone:
Primary Language of the home: English

Name:
Address:
Home Telephone:
Other Telephone:
Primary Language of the home:

3. INITIAL EVALUATION AND RE~EVALUATIONINFORMATION

Pre-referal activities were implemented:
If no, explain:

Yes, documented in student record No

Eligibility Determination
Existence of disability: .A-.Yes ~o
Student is making effective progress in regular education~Yes--X-No
Eligible for special education services: -X-Yes No

If student is not eligible for special education, complete Parts C & D on last page of IEP form. If student
is eligible for special education, complete the IEP form.

4. IEP INFORMATION

It_
Liaison Name: Ray Hurley Position: Outplacement Coordinator
IEP period: 2/99 ~2/00 Next scheduled annual review date:
Scheduled three year evaluation date: 3/01
Cost share placement: _Yes, cost share participants:

Telephone: (508)261-7530

X No
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Name:~ Date of Birth: If//Is6 IEP Period: 2/99 - 2/00

PART B: STUDENT SECTION

-
..... .. .. & f. ~

1. STUDENTPERFO~CEPROFaE

Describe: (a) student's areas ofstrength: (b) student's areas ofneed: and (c) the current level(s) of performance
for each area of need tha tcorresponds to attached goal(s) and objectives.

S a friendly 12 year old student currently attending school a t the Italian Home for Children. He
presents t child who tests in the superior range of intellectual ability. He is on grade level in all subjects
and demonstrates particular strengths in reading and vocabulary. Comprehension level falls within a 7th-8th grade
level. Written l~guage is ~omewhatlowe~ at.ab~ut 5th grade lev~l. _able to write a brief, creative one-page
narrative but WIthout consIstent use of capItalization and pWlC:tuation.

~s functioning a t about a Sth·6th grade level in math. He especially has difficulty solving basic
computa~lemsas he is easily distracted and often unfocused.

InthebrOadknOWledgeareas,_ass~~.~theScienceareas.He shows interest in the material
presented in both science and social stu asses.~ more attentive during these instructional periods and
enjoys participating in activities and discussions.

Controlling behavior, social skills, emotional needs and safetyis~uesare all areas ofconcem. S~has
difficulty following directions and accepting limits. He sometimes sleeps in response t9 limits. S~~emonstrate
unsafe behaviors such as running from adults. He spends much of the school day in time out andis~unable to use it
appropriately.

Peer interactions are generally difficult. _ccassionally initiatesinter~with one peer in particular
?ut often chooses to isolate from the group. His to f other's behaviors is low.~ at times, tends to tease or
provoke pe..ers.

~has difficulty engaging in tasks th a t require sustained mental effort. He has trouble organizing tasks
and is e~tractedmaking it difficult to complete assignments.

2. STUDENT INSTRUCTIONAL PROFILE
Describe: (a) smdent's approach to learning; and (b) instructional approaches and/or modifications in the
classroom and other settings tha t willfacilitate successful accomodation and education for the student, including
teaching approach, eurricultun methods, equiptment, assistive technology, staff, facilities, grading, testing, etc.

S"'requires a highly structured, predictable classroom that provides frequent reinforcers and consequences
for hisb~. He should continue to be challenged academically with both independent and group projects which
will foster cre~tivi~ength);and, build his abi~ty/tolerance ~f working with others (a concez:n). Within a small,
structured settlng,~hou1dhave the opportunity to work on ISsues of low self-esteem and feelings of inadequacy.



THE STUDENT SECTION. INSERT AFTER THE PAGE CONTA1N~O TaE STUDENT PERFORMANCE PROFILE: &. 'UtE STl1DEN"

INSTRUCTIONAL PROFILE AND DEFORS THE PAGE CONTAlNING THE QOA1J3 AND OBJECTIVtS.
.._ - _---~_._---_._--_.----------_..__._------------_ ---_ _--- _-

THE ADDENDUM INCLuoes THESE COMPONSNTS;
./Or:SCRIPTION OP STUDENT'S PARTICIPAnON IN THe GENeRAL. CURRICULUM AND STATE ANO DISTRICT·WIDE ASSESSMENTS

./DESCRIPTION OF ACCOMMOOATIONS IN SPECIFIC CONTENT AREAS (IF APPLICABLE)

./DESCRIPTION OF PUNNED ALTERNATIVE ASSES5MENT IN 5PECIFlC CONTENT AREAS ('I' APPLICABLE)

./OTHER ELEMENTS 01' THE IEP AS REQUIREO UNOER IOE,A·97

FILL OUT THE TABLE SELOW. CONSIOER ANY STATE OR OISTRICT·WIDE ASSESSMENT TO Be ADMINISTERED DURINQ THE TIMe; SPAN COVERED

BY THIS IEP. FOR '"-ACH CONTENT AREA, IDENTIFY THE STUDENl'S ASS~SS"~NT PARTlCIPA.T1ON STATV's BY PunlNG AN "X" IN THE

CORRESPONDING BOX FOR COLUMN 1. 2A QB 28. PUT 'NTS' (NO TESTING SCHEDULED) IN THE SAME COLUMN BOX If NO STATE OR DISTRICT.

WIOE ASS~SSMeNl' IS SCHEDULED FOR Tl'll! STUDENT DURING Tl-lE TIM! SPAN COViR&O BY THI8.IEP.

PARTICIPATION IN THE GiNERAL CURRICULUM

.-

SlUdent recelYIll noll/'1.r Ip.dal SlUGan, rec.tv.s speolal.duc:atlon 2! In6\1\1ct10nal accornmCdallor
IClUClllion W InDINettemal as pan of a S.ctlon 504 Plan In chis contllnt /lrea,
accommodauons u pan of •
Section 504 Plan in \.1'111 conlllnl
araa.

1. A....slm.n! I'lnlelpltlO": 2A. AI...ttrlent plnlclpatlon: 28. Assessment partlcl~lIth:1I

SIUdel'l1 pal1lclpatell ln 81UC8nt participates In Studen! polr1lclpalea In
on·dllmand 1II,ling under roulin. ClO-d,mlnd lladng WI'" allimaliye aneSSmO/'llln IrllS
conditions In Ihls eonlel1t area. aceammOdaUOnaln thle conlenl contsr" area.

arlla. It.. G) below) (see~ belowl

CONTENi AReAS COLUMN 1 COLUMNaA COLUMN 28

History Ind Sllc:laJ SetenellS ,t'-\T'\
ScIence and Technology ~\S.

Matnernadcs NT,
En;lisn lJInguagQ Mil N\.....

IReading (elemlntary (lnly) I~ [ _
<DFor each conlant.rea idantlfled by an Il'n c:olwnn 2A aDow: Noh,lh. c:onlent area in lI'Ia spaat pravlcled h.... II1d due"lla lI'l, 8cc;ommooaUons I'lece:I5Bry 10
panlc'pallon In 11'111 on-Ollmand tlletlng. Any accommodallom used for llUlument pUrpOHllhould bl dOllIty mOClIfId on ltll acco/1\l1loaauons (halllf. p'oYlO,
10 tl1B student U pan af hlaJhar InalNctJonal program. If nocouarv. W41IAlnlormatlon on an additionII pagl Ind an-en lQ th. IEP addllndum.

@ For nth contBnl aria Idllntlllld by an :r: In celum" 2B 3IlOYO: NOIll 1l'l1 conlint area In thl .p..... provld.d h." U1d describ. hll," th,t ;onlllnl .1f03 will be
altemal/yelyasse.salld. U,••• much detail aa neclt&4ry 10 cover aU lIye 811mlnl! lllllltllblClln til, guldelltlllll for allamatly.....Slmenl. Guldellnes are detailld
Inl dlrlCIIOns fo, trle addendum. II necuury. wrtll Inloll1\aUon on an addlaonal paga ana attacn to tI'll I!P ac:fdlndum.

_. ?
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Name:~

3. GOALS AND OBJECTIVES

Date of Birth: 11/86 .. IEP Period: 2/99 - 2/00

ANNUAL GOAL# 1 lHE STUDENT WILL DEVELO~ SOCIAUEMOTIONAL SCHOOL RELATED SKILLS.

Objectives and Evaluation Procedure and Schedule

1. Objective: Given a structured classroom setting, the student w ill verbalize his feelings to the appropriate
adult when frustrated or angry 80% of the time.

Evaluation Procedure: Daily Behavior charts, teacher observation
Evaluation Schedule: Quarterly /monthly /weekly/ daily

2. Objective: Given an independent task, the student will remain focused and complete written work wi th minimal
frustration 90% of the time.

)

Evaluation Procedure: Daily Behavior charts, teacher observation
Evaluation Schedule: Quarterly/monthly/weekly/ daily

3. Objective: Given group activities, the student will participate 90% of the time.

EVilluation Procedure: Daily Behavior charts, teacher observation
Evaluation Schedule: Quarterly

4. Objective: Given a variety fo peer related interactions, the student will initiate interactions and develop
appropriate relationships 80% of the time.

Evaluation Procedure: Daily Behavior charts, teacher observation
Evaluation Schedule: Quarterly

Progress Report Information

\_-
P:;ofires8 reports shall be at least se~i-annual. For stu<;lents in collaborative and private school placements, progress reports
s a be quarterly. The annual revIew meets the requirement for the annual progress report



Name: Date of Birth: • IEP Period; 2/~ - 2/00

3. GOALS AND OBJECTIVES

ANNUAL GOAL# 1 SOCIAUEMOnONAL (CONTI~D)

Objectives and Evaluation Procedure and Schedule

1. Objective: Given a structured setting, the student will accept limits or consequences 80% of the time.

Evaluation Procedure: Daily Behavior charts, teacher observation
Evaluation Schedule: Quarterly/monthly/weekly/ daily

2. Objective: Given adult support, the student will develop strategies to resolve conflicts with peers 70% of the
time.

Evaluation Procedure: D aily Behavior charts, teacher observation
Evaluation Schedule: QuarterlyImonthlyI weeklyI daily

3. Objective: Given a structured classroom setting, the student will develop strategies to cope with frustration or
feelings of sadness as demonstrated by a decrease in withdrawn behavior 80% of the time.

Evaluation Procedure: DailyBehavior charts, teacher observation
Evaluation Schedule: QuarterlyI monthlyI weeklyI daily

4. Objective: Given a therapeutic setting, the student will build self-esteem as demonstrated by an increase in
positive comments about academic achievements 80% of the time.

Evaluation Procedure: Daily Behavior charts, teacher observation
Evaluation Schedule: QuarterlyImonthly/weeklyI daily

Progress Report Information

Progress reports shall be at least semi-annual. For students in COllaborative and private school placements, progress reports
shall be quarterly. The annual review meets the requirement for the annual progress report



' ..Name:

3. GOALS AND OBJECTIVES

Date of Birth: • rEP Period: 2/99 - 2/00

ANNUAL GOAL# 2 THE STUDENT WILLIMPRO~ READING AND SPELLING SKILLS.

Objectives and Evaluation Procedure and Schedule

1. Objective: Given unfamiliar words, the student will use known phonics sounds to decode words with 90%
accuracy.

Evaluation Procedure: Word lists, Megawords, trade books
Evaluation Schedule: Quarterly1monthly/weekly1daily

2. Objective: Given passages and books, the student will read and comprehend a t a 7th/8th grade leveI with
80% accuracy.

Evaluation Procedure: Tests, reviews, teacher observation, comprehension pas~ages

Evaluation Schedule: Quarterly1monthly1weekly1daily

3. Objective: Given instruction, the student will perform a variety of writing assignments (fictional stories, .
biographies, poetry, essays, research papers, etc.) and will edit pieces with teacher assistance.

Evaluation Procedure: Journal, stories, writing exercises
Evaluation Schedule: Quarterly

4. Objective: Given a structured spelling program, the student will spell words with 85% accuracy.

Evaluation Procedure: Megawords
Evaluation Schedule: QuarterlyImonthly1weekly1daily

ProgreliiS Report Information

(

Progress reports shall be at least semi-annual. For students in collaborative and private school placements, progress
reportshaU be quarterly. The annual review meets the requirement for the annu"-) progress report

s

--------------------------------------------



Name: Date of Birth: _ IEP Period: 2/99 - 2/00

3. GOALS AND OBJECTIVES

ANNUAL GOAL# 3 TIlE STUDENT WILL IMPRO~MATII SKILLS.

Objectives and Evaluation Procedure and Schedule

I

1. Objective: Given computations involving +,-,X, ~ , the student will complete basic and higher level problems with
80% accuracy.

Evaluation Procedure: Workbooks, manipulatives
Evaluation Schedule: Quarterly

2. Objective: Given a variety of word problems a t a 6th/7th grade level, the student will solve problems with
80% accuracy.

Evaluation Procedure: Tests, reviews, workbooks
Evaluation Schedule: Quarterly

3. Objective: Given higher level problems involving fractions, decimals and percents, the student will solve
problems wi th 80% accuracy.

Evaluation Procedure: Workbooks, manipulatives, tests, reviews
Evaluation Schedule: Quarterly

4. Objective: Given a variety of practical applications, the student w ill relate known skills to solve problems with
80% accuracy.

Evaluation Procedure: Workbooks, tests, reviews
Evaluation Schedule: Quarterly

Progress Report Information

Progress reports shall be at least 8emi~annual. For students in collaborative and private school placements, progress reports
shall be quarterly. The annual review meets the requirement for the annual progress report ' ,



- Name: Date of Birth: .86 IEP Period: 2/99 - 2/00

3. GOALS AND OBJECTIVES

ANNUAL GOAL# 4 THE STUDENT WILL GAIN KN.0WLEDGE IN SCIENCE.

Objectives and Evaluation Procedure and Schedule

1. Objective: Given large group instruction, student will complete a 11 oral and written activities to teacher-directed
units in science with 80% accuracy.

Evaluation Procedure: Texts, hands-on materials, experiments, tests, field trips
Evaluation Schedule: Quarterly

2. Objective: Given class discussions in science, the student will participate 80% of the time.

:.
Evaluation Procedure: Tests, reviews, teacher observation
Evaluation Schedule: Quarterly/monthly/ weekly / daily

3. Objective: Given a variety of science activities;the student will develop skills in: making inferences,
experimentation, hypothesis and note-taking.

Evaluation Procedure: Teacher Observation
Evaluation Schedule: Quarterly

(-

4. Objective:

Evaluation Procedure:
Evaluation Schedule:

Progress Report Information

Progress reports shall be at least semi-annual. For students in collaborative and private school placements, progress reports
shall be quarterly. The annual review meets the requirement for the annual progress report

7



Nam~:~

3. GOALS AND OBJECTIVES

Date of Birth: • IEP Period: 2/99 - 2/00

ANNUAL GOAL# 5 THE STIJDENT WILL GAIN~OWLEDGEIN SOcrAL SnJDIES.

Objectives and Evaluation Procedure and Schedule

1. Objective: Given large group instruction, students w ill complete all oral and written activities to teacher­
directed units in social studies with 80% accuracy.

Evaluation Procedure: Daily Behavior charts, teacher observation
Evaluation Schedule: Quarterly/monthly/weekly/ daily

2. Objective: Given class discussions in social studies, the student will participate 80% of the time.

Evaluation Procedure: Tests, reviews, teacher observation
Evaluation Schedule: Quarterly /monthly /weekly/ daily

3. Objective:

EVil-Iuation Procedure:
Evaluation Schedule:

4. Objective:

Evaluation Procedure:
Evaluation Schedule:

Progress Report Infonnation

"\"., Progress reports shall be at least semi-annual. For students in collaborative and private school placements, progress reports
shall be quarterly. The annual review meets the requirement for the annual progress report

;I
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Name: Date of Birth: .86 IEP Period: 2/99 ~ 2/00

3. GOALS AND OBJECTIVES

ANNUAL GOAL# 6 THE STUDENT WILL GAIN KNOWLEDGE OF ARTS AND HUMANmES.

Objectives and Evaluation Procedure and Schedule

1. Objective: Given a variety of art activities, the student will develop skills in observation, expression and
appreciation.

Evaluation Procedure: Art activities, teacher observation
Evaluation Schedule: Quarterly

2. Objective: Given a variety of art activities the student will develop skills in the medium of paint, markers, dye,
textiles, charcoal, pastels.

Evaluation Procedure: observation, finished works
Evaluation Schedule: Quarterly

3. Objective: Given a variety of musical activi ties, the studentwill develop skills in expression, listening and
appreciation.

Evaluation Procedure: Teacher Observation
Evaluation Schedule: Quarterly

4. Objective:

Evaluation Procedure: Teacher Observation
Evaluation Schedule: Quarterly

Progress Report Information

Progress reports shall be at least semi-annual. For students in collaborative and private school placements, progress reports
shall be quarterly. The annual review meets the requirement for the annual progress report



'. I. .

Nam~:~

3. GOALS AND OBJECTIVES

Date of Birth: _ IEP Period: 2/99 - 2/00

(

ANNUAL GOAL# 7 TIlE STUDENT WILL PARTICIP,ATE IN PHYSICAL EDUCATION CLASS TWICE WEEKLY.

Objectives and Evaluation Procedure and Schedule

1. Objective: Given a variety of exercises the student will demonstrate proficiency 85% of the time.

Evaluation Procedure: Observation, tests.
Evaluation Schedule: Quarterly

2. Objective: Given games of soccer, volley ball,softball and basketball the student will develop technical
moves and participate in games.

Evaluation Procedure: teacher observation
Evaluation Schedule: Quarterly

3. Objective: Given a variety of gym activities (group games) the student w ill develop sportsmanship
skills.

Ev~luationProcedure: Teacher Observation
Evaluation Schedule: Quarterly

4. Objective:

Evaluation Procedure: Teacher Observation
Evaluation Schedule: Quarterly

Progress Report Information

Progress reports shall be at least semi-annual. For students in collaborative and private school placements, progress reports
.hall be quarterly.. The annual review meets the requirement for the annual progress report

10



NlUtw:S_

3. COALS AND OB/ECTI\'fS

'.,

Date o!8itth:.SO lEP P\!ri~ld: 2/99·2/00

ANNUAL COAU' 'IHE STl1D11N!' WIll OEVaOP- A THERAPEUnC JtELATIONSHlP WITH CUNlClAN.

objediveund Eva1u1:ion Prvc:edure «l\d Sdted\ale

1. ObjoctiYc:Civcm weekly individual therapy I the student wi II develop a tN!>Ung re111titlCl'l'hip Yo' it1'l th~'
c:liniclan.

Evaluation Pl\lCtdun:: Obllt'rvation. clinical not.s/conf~nCK,progress rcvillws
Evalulltlun Sch.dule: Quarterly

2. ObjectiYe: Civen WM'kly individual therilpy, the student will g;.in an underst4llding in how hili Olclil1nll ,Jffl!cl
Dthltrund willexprllll.hil foclmgllin therapy 15% ofthp lime.

.'
Evalullti~ln Prl.lQ.'C!ure:Ob,ervation, clInical notl'S/c:onfvl'l'l'lces, prosrt.wrevll!Ws
Evaluation Sc:Jwdul~: Quarterly

3. Objective: Civen weekly family therapy. the Atudent will addressi9suef'te'gllrdins hif. transition hllmt·nnd Any
rltlah.'d prubh,'ftl~ or iElsues occurring in the home. '

EvaluDUo~ ProeWurc:Obscrvation, cl iniclll not.~/~ progrot'iS reviews
EVAluation Schedule: Quarterly

•. Objective: Clvon weakly therapy, the student will proCl'SS illllUl!!l teJatil'lg to hill fi~C'tting bchnvi()l'll.

EValuation Procedure: Obser\tation, clinical notl.'t>/ conf~rel\C\'fi, progress "'Vi~WSl
Evalulttiun Schedule: Quarterly

f'ruJRU ,.porlJ ,h.ll be .1 kut ,emI-unl&jL For ,t.denh hi con.bontiVl! A!ld 'flv." KhooJ pl.cemel'lh. ,ro,~u report'
1Il.\I be qUlterly. Th~ .nnu.1 ...vItw m.N the fequireJMftt for thlt .n"lUl '101ft':' repor1Stl.ldcmt \,Jolmt':

II
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Nam~:S'-

3. GOALS ANDOB1ECTIVES

D.teofDirth;.. lEi> rl1til,d: Z/W· 2/00

ANNUAL COAL' 1 SOC1AI.JEMOnONAl. (CON'IlNtJiD)
"

• • au

•
.1. Objective: Clv~n a thtrap~utic ~etti/15t th~ m.dent wi 111"ept reliponRfbillty flIt his bch4vipr~;lnd;lrtl(~nSin

5ch(lUI90% of the timt'.

Evaluation Procecl\tre: Daily Sehlviorchartfh t~achcroblll~ation
£\/11 u_tion ScheduIe: QuarterlyI monthlyI weelUyI daily

2. Objl.,ctlve; Given a therapeutic setting, th estudent will refrain from uSin6 any scxlolalilcd llr d~m('imjngOlfTU'nCnl~
towarcitl othen80% of the time.

Evolu4ti(m Procedwoe: Dai! yBehavior charts, teacher obgervation"'
EVIl}". tion Schl!dllJr:: QuArterlyI monthlyl w"kly I daily

3. Obj(,'(tive:Clven a therllpeutic!iclting. thutudent wllll1isplay fl'fling~ of Il\8W, fNsltiltl(m and sadnt.'l:ls in
Wayll whi ch .tenot hlU'mfuJ or disruptive to himSelf orothers 80% of th,- time.

Evall.loltion l'rorech,are: Daily Behaviorchilrtllf tucherobservathm
• Evaluation Schud\lIe: ~.rttrly I monthly I w,eklyJdail)'-

4. Ob)l'Cllve:

EVlllf.lution Pma.-dllM!:
EVOIluatinn 5chl"dult':

Pros""' ,.potb .bat! be .t le..t 1I:1II1·.nnll.1. For ltucleata in coUabor.tlvt .nd priv.te tdlllOl pl.cement., prolrru reporte
.ull be .u.tluly. The 'nnu.l review Intcb the nquirement for thl .anul prosreu nport

(~



Date of Birth:~Na~e:~

4. SPECIAL EDUCAnON SERVICE DELIVERY
School District Cycle: 5 day cycle 6daycylcle 10 day cycle

IEP Period: 2/99· 2/00

Othe.....r _

A. Consultation (Indirect Services to School Pemonnel and Parents)

Type of
Service

Focusm
Goalf

Person(s)
Responsible

Start
Date

FreqlDuration
per Day/Cycle

Total T:tme
Cycle

Comments
(if applicable)

B. Special Education and Related Services in Regular Education Oassroom (Direct Services)

Typeot
Service

Focusm
goalf

Person(s)
Responsible

Start Freq/Duration
Date per Day/Cycle

Total TlD\e
Cycle

Comments
(if applicable)

C. Special Education and Related Services in Other Setting (Direct Services)

/ . Typeot Focusm Person(s) Start FreqlDuration Total Time LocationI';·"
Service Goal# Responsible Date per Day/Cycle Cycle

Emotional 1 Teacher /staff ongoing ongoing Italian Home School

Academics 2-5 SPED Teacher 4hr+1I5days 21hr/wk

~
Humanities 6 Art Teacher 11/2hr/wk 11/2hr/wk

Gym 7 Gym Teacher 11/2hr/wk 11/2hr/wk

Therapy 8 Clinician Ihr/wk Ihr/wk

Service Delivery Totals per Cycle

Total consultation time (A)

Total service delivery time in regular education classroom (B)

Total service delivery time in other setting (C)

Time and Prototype Determinations

Total time in student's school cycle

Total time of special education/related services in regular education and other settings (B + C)

Total time in regular education without special educational/related services (school cycle - (B+C)

Prototype: Total time outside regular education with special education/related services (C + school cycle)

25 brlwk

25brs
o

5025
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PSYCHOLOGICnL ASSESSMENT'

;~DDRLSS : Mansfield, MA 02048

SCHOOL:

GRnDE:

D. D. B.

D(~iTE.::;

!:::XAIYlINED:

EXAMINED BY;

ASSESSMENTS
ADMINISTERED:

J ,"\:,~!-( ~:; U T1 E Ie m',~ n:; ::~~' yo

Raymond G. Hurley, Jr.

Wechsler Intelligence Scale for Children-III
Children's Self Report and Projective

Inventot'y
Kinetic School Drawing
Observations

HEFER r-~I:lL

ISSUES: S~was initially t'efert'ed fat' special
education servic~ year because of refusal ta do class
work or to participate in group activities in the classroom.
Furthermore, his behavior became increasingly provocative and
disruptive. Anecdotal reports and observations included
incidents of frequent speaking out, out of se~t tehavior such
13.5 :::t'a\'Illing Und2'l' desks, thl"owing his shoes, and on one
acea Sid n , t h t' 0 win 9 a c h air' i nth e c I a '; s t' l) 0 m•

Substantial interventions and modifications were developed by
his adjustment counselor and classroom teacher. These
Included a well-documented and cha~ted behavioral program
c <J n sis tin 9 0 f t 01< IE nan d Q the " :> ';l condar y ~'e i 1'1 f 0 t'C e t' S , soc i a I
reinforcers, and a protocol of consequences IncludIng
i 9 no,' i n !::l , neg 0 t i -"\1; i fl !; C h 0 1 <.: e s , .3, '1 d t i 111 ~ - 0 I.ttin t h 2 C 1 ass " a am.
Oth@r ~an5equences included out of class time-out
,,,nd ''5'.lspen5ion.

On sevet-'al occasions, ~reqljit'ed t'estraint and illOt'e
than once removed his~ in the time-out room. Despite
~~ble effor,t and nW,18I"OIJ.S stl~ategiE':;, impt'ovements i"
~s behavior and academic achievement were minimal.

Earlier reports indicate an inflsxibie style and poor coping
me'::-h,3.ni;:ns, altH1!J with a p,:;;\.t~.ern" social and emotional
withdrawal. At the tIme ot - s escalating behavioral
d i r= fie 1.\ 1tie s 'I his fa 111 i I Y \'1a; 1 n 9 -h t' 0 IJ 9h con 5 ide t' a b I i~'



s b' I?;; .;:, n d c 'J n f 1 i c: t . Hi·; f d t h l~ t' l.i. v o? -; s epat'ate 1 -y f.--' 0 InS_ 3:"ld his mo'the'r', but maintains contact. RepOl-'ts
f~ Indicate a history of inconsistent and unpredictable
nurturi~g and limit setting as well as a slgniflcant mental
hS3lth hlstOl"y in the f,"<;'iily lBipcil."u-' Di';OI"d'::1t' - mtJl:tH!"" ).

In Mar'ch cf last yeat',~ was placed in a slJbstantlally
sepa~'ate, level-based, s~ S(juca.tion progt'am. HJ.s
teacher reports steady and significant improvement in his
behavior and achievement over th8 past year. He is in the
process of gradually returning to some mainstreamed classes,
is usually on tasli, and -beha',Ies apprOFwL:1l:p-ly most of tlllO'
time. Provocative and refusal behaviors have all but
dlsappear'ed; however', he still t'equit'8S con;;idet'<::,ble SIJppor''t,
and appears vulnerable to change or criticism. He also
continues to manifest a unique and somewhat idiosyncratic
style that includes a pr'eoccupation with cet'tain t.emand
routines as well as an unusual affective style. has
a strong interest in the grotesque and macabre, as we I as a
precocioys interest in sexual themes. Lastly, althoygh he
seems to have a certain affi~ity towa,.~dsme of the staff
who have taken a strong interest in and invested
many hours ~orking with him in a very ndividualized and
personal support system, he continues to have difficulty
developing the trust and intimacy that usually ensues in
these kinds of relationships.

OBSERVATIONS: S~pt'esented as a neat, well-gr'oomed,
casually attired~ear old boy. He separated easily from
his classroom and came willingly with the examiner, whom he
has known for over one year. He appeared well-oriented to
time and place, knew the day, date, his addr'ess, phone
number, and date of birth, and correctly estimated the time
~ithin ten minutes. He brought a ten inch action-figure doll
~lth him to eaci-~ session and expt~essed concet'n as to whet'l:,> it
would sta',.. comfot~tably dtlt'ing the test i ng. ~ W~\,S
g2ner'ally convet'sational, pl,:=asant and coopel'~~ and
clearly invested in most of the assigned tasks. On~

E': xc e p t ion tot his, howe v e 'r', was his t" eact ion tot h e que s t i 0"15

to the projection pictures and drawings. In response to his
O\.oJr1 dl"3winGs, hi'5 ans\.oJe'r'S \.oler'€! bl"Lef, gl.li:lr'ded, and non'­
discloslng. His descriptions of the projective pictures were
E~en mora terse? Jnd he clearly avoided the pr0J@ctivp Inad
implied in the pictures. His style here could best be
characterized as blocking and resistant. He appeared
agitated and began t~ocking. When pt"esented with a.'cI~t~e of
a boy holding what appears to be a "magic lamp", S
didn't respond f~r four minutes then began to cry - e Y.
the n sa i d It nos t 0 ~'Y " • Teanot h Ii!'" C a t~d t hat s howedab0 y
sitting ona bed beside a man weat'in'9 a shir't, tiS', and
pants, uS

'
.lall,· per'cei',Ied as a fd.'thet,"figl.lre, Spencet'

res p I,) n d e d "I don' t k rr 0 w" . Aft e t' p r' 0 mptin 9 , h e h aid, "I t'~. ':=\

IJ 0 Y s i i; tin 9 b e sid e his In Q t h l-H'. "



; ;

On the ',Jer'bdl sub-tl'st~ 01' th-} WISe-Ill, ~~ t'E":;ponses
were comprehensive and articulate and he ~in9 to risk
calculated guesses at and aba~e his ceiling level. On the
Arithmetic sub-test, he did not appear to have automatic
"'~call uf hi,> 1:Ja~;;ic math fc.H_";.;; <"n':~ t,~nded to count
up or down to solve addition and subtraction questions. Near
the end of the Compt'ehii!T1sion sub,-t(~:;t, hI;) cover~ed hL; f·ac~

with his hands and started to cry. When asked what was the
mat tl~ r' h e s aid, .. You' r' e ask 1 n g too In any q 1.\ est i Q n s " • Aft e r" a
shor't br"eak, he VoIas able to r'esume without difficulty.

On tr,,? Per-·far'lnance sub-I; est s of the WISC-I I I, S_ w.;\::,
dil~gent and per'sever'ing and did not want to "g~". He
~-las (~ffor'tful in his s'l:;yle and fr'equently ~·J(H'I~ed beyond the
time limits. On speed tests, he competed aggressively with
the time, and positioned the manipulati~es using both hands

M
im~ taneously and efficiently. On pencil and paper tasks,

utilized a comfortable right hand three point pencil
9 p and scanned the model well. He frequently self­
verbalized on these sub-tests, giving himself directions and
cues as he moved along, and told the examiner the theme of
four of the Picture Arrangement series. He frequently
displayed a 'slight tr~emor' in both hands. Thet'e was evidence
of directional confusion on the Picture Arrangement sub-test,
where he preferred to use his left hand and ordered the
series from right to left on all but two of the items.

Over'all, S_s style could best be descr'ibed as
idiosyncr"a~is affect, expr-'essions, and inflection wet'e
often out of context with the activ:ty. Although effortful
and motivated, his presentation ranged fro~ unemotional to
over'-r'eactive. I-!is bt'eathing appeat'ed labor'ed, deliberate,
and mechanical. Nevertheless, an appropriate rapport was
established at the outset and maintained throughout our
sessions togeth8r. The results appear to be an accu~ate

r' e f 1ec t ion 0 f~ s a b iIi t Y an d soc i a 11 e mQ t ion a I pr' a f i 1 e.

TEST RE:-3ULTS. ACccH'ding to S-' s per'for'mance on the
Wechsler Intelligence Scale f~ldren-III, he is presently
functloning in the Superior range of intellectual ability
with no significant fflscrepancy between Verbal and .
Pe·-for'mance SCClf'es (\,!.S.~12l, P.S.-llE>, F.S.S.-121;
p~rc0ntiles g2,B6,Q2 ~espectivel/). Inter-te~t scatter
analy3is af his psycho-graph is indicativ@ of superior
verbal concept formation and logical thinking in conjunction
with t~elRote lnelOot'y, ~U1d a gener'al ver'bal fluency. It also
indicates strengths in visual-motor coordination and
perceptudl organizatiun, ~long with good creative ability.
W~aknesses were noted in arithmetic reasoning, attentive
ability, which included indicatlons of distractibility and
d~fficulty concentrating, and possibie obsessive tendencies.
Spencer's patt2rn ~f scores was ~lso suggestive uf relatively
impait'ed jUdgment, especially in the social context, and a
likelihood of difficulty getting along with others.
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Com pr' e h e ~'l :.:; i () n
Digit Span

1t.
j

,.
.0

llll
14
11

(,

p~cture Lompletlon
Coding
Picture Arrang~ment

Blocl~ Design
lJbJ(!(;t As·,ernbly

12
12
11
1iJ.
13

~ ex p t' e 5 sed con c e t~ n~:; a b 01.1 t be i n g gen e t' a 1 I y sad, f 6' mil y
p~s, and being l.lnhappy in school. Specifica:ly, he
s tat EO'd tl i·:; par' e n t:; oj 0 not get a Ion 9 and oj \) n' t 5 pen d ·35 Iill)d,
time with him as he woulj like, that his r~gular classroom
teacher doesn't like him, and that he sometime; can't St0P
himself from cr'ying. S_fl.wthet' stated the1t he feels
differ'ent fr'om other' ch en, doesn' t lil~e himself, and
feels bad about being criticized and made fun of by his
peers. He said he hates school and is not challenged in the
regular class setting, and that in general he worries a lot.
Going to bed at night is scary, he said, because he starts to
think about things he doesn't like to think about, but would
not disclose the theme or content of those thoughts.

Projectives ar'e suggestive of a sad, l.lnhappy, boy Wit!"l
ineffective defenses that result in feelings of helplessness
and depression, as well as potential behavior problems that
cOI..lld include aggr'essive feat'..lr'es. s__ i'~ at risk to
being very sensitive and reactive to ~nor stressors as
a result of his inadequate defenses and weak ego structure.
He generally appears to defend himself with denial and
withd;-~.::\wal, and occasionally disb"acts himself (and othet's)
with acting-out behaviors. There is a potential for this
acting-out to take on aggr'essi'le featur'8S deplO'nding 0:1 thlO'
content of the feelings he is trying to distract himself
ft~om, as w811 as the r'eaction fr'om adults, wl"1om he tends to
see as threatening and possibly dangerous. He appears to be
generally discontent, with feeling~ of inferiority,
ineffectiveness, inadeql.:acy, and low s.df'-esteem. Resl.llts
s u 9 9 e 5 "t a nan x i 0 U .:; a. n cI ten s est y I 0::.' and ",', 5 -I; r" Qn.,?e d fOr'

s tab iIi t Y and secw~ i t Y • As men t ion edab l] V 2 , Sis
particularly vulnerable under stre~s. He can il.y S~Jt

down and withdraw, seeki~g comfort in fantasy and social
i S 0 l'cl tic n • SOC ;,,:,\ "I. i T'l t e r' 2. c t i. on s ~H~ '? e ~.; p 8 C :i .;:\ 1 1 y t r' r) '.Ill 1 P. S 0 me.
His response style is typical of youngsters who appear
generally evasive and reluctant to fac~ and communicate with
a the T' s ,Or' at 1e a 5 t t 0 d 0 $ 0 0 n I yon the i r' 0 wn t e r ms .
Furthermore, children with this style tend to have a distaste
fOr' convention, at"'e ovet~ly fOCI... :'2d :~nw<"rd, and CC r:8t lool~ to
the environment for social or behavioral cues. They tend to
b ..~ lonet's, not people-ot'iented, and l;1ypet'sen~itiveto

criticism. Ther"e i:H'e Tlljmer'Uu~-; indic.itrJr'·:;; of o'v'et'al:
significant maladjustment. He also appe~rs to have some
sex'..l3.1ity C,Jncet'ns that ar'H I.mclear' at tillS time.



In the fami.ly s,?tting, ~,;lppeat'S to ';Ii~(? "lis faUh,!t' a':;
powet'ful, domlllant and i~ting. He seem'.. to see his
mol; ;, \,2 r' ,Li pC;;5 i b 1 y fie e i n 9 the h 0 In e • I n 9 (~ n e r' a 1 ,~
appears to feel left out and rejected and having 5t~
~:; t; 3 b i. 1 it Y a 11 J sec 1.1" i t Y n e ~d sin t h i. s S :,} ttL 11 9 •

RECOMMENDATIONS~

1. S~appeat":; appropt'ia.tel',' placed in a conslstent,
predictab~ortive setting that provldes frequent
r'einfot'cers andliiMl"'onseuences for his behavior and
achi.e'.,l,?menf:. S s social, emotiunal, and psyr.::llolog:Lcal
profile require ong term individualized
behavioral/disciplinary approach which should be centered and
coordinated through his behavioral program.

2. Despite hi$ avoidance of effortful striving, which is
most likely a result of his low self-esteem and generalized
feelings of inadequa.cy and possible depression, S-'
should be challenged academically, keeping in min~
superior intelligence. His creative style, as well as hi~

distaste for convention ought to be considered in this
regard. Independent projects, negotiating and contracting,
and an individualized and stimulating curriculum, as well as
methods and means w01..lld be he lpf'-t 1 het~~. n the fi nal
project or work is assigned, however, should be held
accountable. The beh.vioral teacher co provide support
and consultation in this'regard.

3. Group counseling would be beneficial, with an
emphasis on acquiring and implementing appropriate social
skills and strat~gies, as well as problem-solving and crisis
resolution, within the gt'OUP context.

4. Regularly scheduled individual counseling would be
impot~tant in s~.tPot'ting S.....' s pr'ogt~ess in school.
Specifically, '5 c~or may want to Focus on
develOPinMi ve and effective defense mechani.sms to
~s5i5t S in co ing with the everyday stressors in his
life. K plng "gt'otmded" and in touch with his
environment by h lny him learn how to adjust and adapt to
it appropriately would be helpful here. Play activities th~t

would include developing alternatlv2 solutiuns to various
p'obIvtrls, ~'~:pecial11' in a social context, wflulcf be one
e:<"=l.mple. Cer'tainly, s-' n'2ed';; ",\ l.ot of wot'k on his self­
esteem. As he gets cl~d becomes challenged by norm.l
developmental issues, particularly those involving identity
and socialization, he could become particularly vl.dnet"abI8.
These is~ues aught to be ~un~idered when developing 2

therapeutic regimen.

5. There are some home-based issues that require
professional interventIon. While this is beyond the scope of
school services, it is hoped that these services will be
':;b'ongly consid(~t',?d by S. S P,H',,~nts.
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Every now and then...we have an opportunity to make a difference.

The Assessment Center + A Program of the Italian Home for Children,

1125 Centre Street - Jamaica Plain - MA - 02130
phone (617) 524-3116. fax: (617) 524-4780

Assessment Center

Diagnostic Summary

Name:
DOA:

DOB:-'
PDOD: 2/26/98

..

Long-term placement goal: To reside with his mother, at home.

Primary Clinician: Heidi Steinert, LCSW

Psychiatrist: Dr. Christopher Bellonci

After-care Plan: It is the recommendation of the treatment team that~e
discharged to a program which is able to provide him with 24-hour-a-day supervision, and
which can provide him with intensive therapeutic intervention.

Custody Status: ._s mother and father have joint custody. ~esides with his mother.

Insurance Information:

Secondary: MassHealth(' "
'< •...:... ..>

Primary: Pilgrim Health Care
Group Identity Number: 2164-1 S
Subscriber Identity Number

Helping children in crisisfor over 75 years.



Number: 8508070169
RID Number: 033 66 2886 5

Family Information:

Primary language spoken by family: English

Mother:

Father:

/
( .....
C

Siblings: None

Presenting Problem

~washospitalized at St. Vmcent'sDia~ter from 11/7/97 to 11121/97.
~ his first psychiatric hospitalization. .-.-discharged _ecause he
had re~ysical abuse by peers and she was expenencing poor ~cationwith
staff. ~as admitted to St. Vincent's at the suggestion ofMansfield Public
Schools. The precipitant for this admission was that S"as exhibiting significant
behavioral problems at school. He was becoming very aggressive when limits were set­
he would run away from his teachers, punch walls, kick. spit and throw things when angry.
Additionally, he was exhibiting sexualized behaviors such as sexualized speech.e~
himself, and taking offhis clothes while in time-out. The school system felt that~
was becoming a danger to both himself and others.

_so has a significant history of:firesetting. At four years ofage, he set fire to his
m~bed while she was sleeping in it. Both~andhis mother sustained minor
injuries. In March of 1996 he burned the second~d floors of his family's house
while 'playing' with matches. An informal agreement was made that~ould
attend a Firesetting Intervention Program, rather than face any legalc~r setting the
fire. He only completed halfofthe program, as~id not feel that it was a
beneficial experience for _ S~~ed to officials at the Mansfield
Fire Department that he has set manJ'Sii'i8b :fires in his neighborhood.~was able
to put out these fires on his own, so no intervention from the fire departnmw'as needed.
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Treatment Course

Clinical Assessment:

Developmental History

~as born at full-term. weighing 7lbs 11 oz. ~smokedd~ .
p~cy. and denies use ofdrugs or alcohol. She stopPed taking her prescnptlOn
medication for bi~polar disorder during her pregnancy. and resumed it after the delivery.
~alked and talked developmentally on target. and exhibited no speech or
language difficulties. S~d have difficulty toilet-training. he was trained at
approximately 3-4year~. Enuresis began at age four years.

Individual

~ attends therapy willingly. but appears to attend because it is a requirement. rather
ttme'cause he has any internal desire to do so. He remains minimally invested in the
therapeutic process. Recent sessions have included conducting the sexual abuse and fire
setting evaluations. as well as discussing his experience at the Italian Home.

Regarding the sexual abuse evaluation,~ been able to engage in a dialogue with
this therapist around the topic of sexual~d he has denied that anybody has ever
touched him in an unsafe or inappropriate way. He has also denied ever witnessing a
sexually upsetting act. In assessingS_presentation to date. it is this clinician's
opinion that it appears extremelyunli~t~ any history ofbeing sexually
abused.

S~ also been a willing participant in the fire setting evaluation. He drew both a
s~unsafe tire, and he clearly knows the difference between each. S.... has
disclosed setting three fires to this therapist. which is inconsistent with wllr"lietold
another staff He told the staff member that he might have been involved with six tires. It
is concerning that S_'s stories have been different. While ~derstands that
setting fires is dang~e has been unable to show anyremor~ therapist about
the harm that fires cause and the damage that results from them. Spencer stated that any
harm/damage he caused was purely accidental S~ppearsto show little remorse for
the harm and damage he has caused. which is ofgreat""OOncem.~s presenting as a
crisis fire setter. Without a strong intervention program, it isqW~le that _
could be at risk for becoming a pathological fire setter.

~ntinues to state a strong desire to want to return home. and attributes the
d~eshe is having to his placement here. He has been unable to take any
responsibility for his troubling actions and behaviors, and openly blames the staff for all of
his difficulties. His reasoning behind this is that the staffare "out to hurt me". He remains
personally offended that restraints have at times been necessary. and believes that it is
unsafe to restrain a child. _ continues to state that he should be able to do



whatever he wants, whenever he wants, and that staff should not prevent him from doing
this. He feels that running away from staff and being disobedient should be permitted at
the Italian Home. He states that he had no problems at home because he had the freedom
to plan his own day.~ had extreme difficulties in responding to the structure at
the Italian Home.

In talking about his run on February 3rd, he expressed absolutely no remorse for his
behavior. He feels that he did the right thing, and stated that it is safer out on the streets
than at the Italian Home, and sees nothing wrong about having run away. When asked
why he decided to retum, he stated that his feet were getting cold. He said that ifhe had
money on him he would have taken a cab home to Mansfield.

On Achenbach's Child Behavior Checklist,~ scores for withdrawal, social
problems, thought problems and attentionp~were extremely significant clinically,
meaning that these behaviors are much more pronounced when compared to 'normal'
eleven year old boys.~~s for anxiety and depression were also clinically
significant. Clearly,madfOf~ behaviors are very much delayed and regressed for
his age. -

The Vineland AMative Behavior Scales was completed on~n 1/27/98, with
S s mother, as the informant. The VmBi<l"'measures three domains

eve opment ctioning including communication, daily living skills, and socialization
skills. In addition, there is a supplemental scale measuring maladaptive behavior. The
results of the Vineland assessment indicate that S_sfunctioning above age level in
the communication domain. a e equivatbr receptive, expressive and
written skills is 14 years 9 mo s clearly a very intelligent, articulate and
verbal child, and should be able to c ese strengths with him throughout his life.

His age equivalent is 10 years 4 months for daily living skills. In the subcategory of
'personal daily living skills', he scored at 8 years 2 months. This means that __ is
slightly delayed developmentally when doing such tasks as brushing his teeth m"'W"ashing
his hair without reminders from an authority figure.

Ofgreat concern is~s score in the socialization domain. In this domain, he scored
at an age equivalent~ars 11 months. In all three subdomains ofthe socialization
domain,~ scored below age level. He scored at 5 years 8 months for interpersonal
relatio~ears 8 months for play and leisure time, and 5 years 4 months for coping
skills. This means that _ needs quite a bit of assistance coping with day-to-day life.
~ppears to be v~ially immature for his age.

In conclusion, _presents as a highly intelligent young man, but one who is unable
to acceptrespo~for his actions, whether setting fires or running away. He is also
interacting socially at an extremely developmentally delayed level. It is recommended that
_ continue in individual treatment, so that he can hopefully learn more effective



ways to interact with the world, and continue to work through issues that are ofconcern

for him.

Family

~as met with this therapist every week that~ has been on the Assessment
Unit. She is always on time and has never canceled as~ She has willingly and
enthusiastically attended sessions. She remains very invested in _ treatment. She
truly wants what is best for~ and is able to accept the rec~tionof_
not returning home upondi~om the Italian Home. Sessions have involved~
about her own illness and sexual abuse, and_s illnesses and fire setting history.

_ has always been very open and honest with this therapist, and has openly
~her own history of sexual abuse. Her history has been particularly traumatic,
and she has been both articulate and brave in discussing this trauma. She denies having
any knowledge ofany sexual abuse regarding~~ls that~s
difficult behaviors result from ineffective limit sBgat~feelstruly~hat
due.to her illness she was not able to provide _ with more structure and limit
settmg._s very concerned abouts.-history of :tire setting, and truly wants him to
get the necessary help. She doesn~ that~ever considered any of the
consequences for setting the fires, and this is ofgrtlr~:;ernto her. She also stated that
during the fire which occurred in 1996,~as upset, but this was~ his toys
would be destroyed in the fire. He showntlfconcern for the loss of_s'
belongings or the house itself.

It is believed that both~d~ can benefit from family therapy both now
and in the future.

Other Assessments Completed (See attached documents):

Educational Evaluation, completed by Maljorie Packer
Psychological Evaluation, completed by Richard Monahan, Ph.D.
Firesetting Evaluation, completed by Heidi Steinert, LCSW

SociaJIBehavioral Assessment:

Peer Relationships/Social Skills:

_ initially was very quiet on the unit. He spent some time getting to know the staff
and peers on the unit. He eventually began opening up a bit more to staff and his dorm-



mates, but still exhibited behaviors that showed he .
trusting people.

Most ofthe time, .appeared to like playing
He chose to engag activities and some gam(,
interact with peers, it was noticed that he had som':
around with one particular peer by tapping or wha1
spoken to about this on several occasions. Also. 1:' .
nature. He would deliberately set up a group in or ..

•

hese ehaviors have increased as ofrecently. but ~

ent from not making any contact or min:
ga' in the milieu and being interested in the ti

would almost appear that at times he was boasting
information that he has obtained through either sd

Interaction with Adults:

_ initially interacted with adults on a very 5'.

~dults has become a concern. He on nume·
of the staffwas '~ad" and out to hurt him. He has
the unit. He strongly feels that we are going to hv

As ofrecently.~s shown some improver
improvement wi~lationships with staff. He'
conversations and in some games. He has even Sf
engaging with staff

Summary ofBehaviors:

Spencer came to us on Red Dot (safety program) ",
behaviors. He has stayed on this program througt
were still an issue. AlthoughS_ has not lit a
so has never been present. Mo~ntly the safe.
~would run and hide from staffwhen limit.:
t~ and the building and hide until a staff ca,
ran from a time out room upstairs on the second £
door and down Centre Street. I feel the need to a .
or socks or shoes. He returned that night around
back inside the building. He stated that he didn't'
and came back. The Boston Police Department v
Italian Home. searched for _

He has been stating that he has been bored during .
the basement and just lays on the floor. He claims



frustrated with homework and school work and will act out so that he doesn't have to
complete them. Presently, when _does not want to do something, he will bang his
head offofhard sutfaces, make lo~eechingnoises or hit himself.

WhenS.is invested in something, he is invested whole-heartedly. He will show his
enjoyment and play or talk for long periods of time. He has been able to show that he is
capable ofbeing friendly and helpful with not only peers on the unit, but adults as well.

S~s sat several time outs for not being able to accept simple limits. He has been
r~ed a handful oftimes for his running and unsafe behaviors

Successful Interventions:

Redirection has appeared to work well for~fit is something he is interested in
talking about. Also a special program that~igned to decrease his running behaviors

has appeared to work also.

Recreational Assessment

Areas of interest:

Spencer enjoys reading comic books, playing with action figures, arts and crafts and some

sports.

Daily status offunctioning:

~needs to be reminded daily to wash his hair as well as brush it. Because he is
~ he needs to be reminded to make his bed after changing it in the morning.

Educational Evaluation

LEA: Ray Hurley
Mansfield Public Schools
Pupil Personnel Services Department
259 East Street
Mansfield, MA 02048
508-261-7507

Results of Assessment:

Prototype: 502.4

In school,~ is on level in all his subjects. In math, upon~s arrival he was
working on.mpre division he was doing well in this area. ~s currently working
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on long division and he appears to be comfortable with this. _ is doing well in this
area when he chooses to apply himself At times he compla.i:flll!ll!ll'e work being too
difficult as a way to avoid completing his assignments.

In reading _ has been working on a book entitled" The Legend ofJimmy Spoon'"
he hasbeen~g along fairly well when he chooses to add the effort. _ s
comprehension ofthe book is verygOOd.~· be moving ontow~ore
challenging book once he finishes this one. IS also reviewing Grammar skills right
now he is reviewing all types ofnouns and moving on towards adjectives and
prepositions.

In Social Studies ,~.s also doing a good job. Previously, we were studying about
the seven continents. appeared to have enjoyed this. _enjoyed the group
map project because h as a Ie to utilize his artistic ability. ~th the lesson a
report is due which 5begun.. The report consists choosing a country, doing
research on the coun chose Peru) writing up a report highlighting all the
important facts, and prese mg an oral presentation to the class.~ seems enjoy
working on the report. Recently, we have been reading shortbio~s on Black
Americans who have made important contributions to American society. as part ofBlack
history month. S_has been doing a great job volunteering information and
participating in c~cussions.

~ does noti!!eallinteract with his peers much in school. He appears to prefer
~ alone. S s usually always willing to help out his peers if they ask for
assistance, rarely oes e volunteer his help. Recently.~'s tolerance towards
younger peers has been fair. he sometimes answers them~castic tone. Overall.Sillgets along well with his peers.

~. s behavior in school has improved but _ still often times has difficulties
h~g to staffwhen it concerns his schoolwor~ch causes _to earn a time
out because he is refusing to do any work.. When in a time out. S oes not comply
with staff, he instead chooses to ignore staffor he becomes unsafe to be
eventually restrained.~ had tried to run away one day during lunch in school. As a
result of his unsafe acti~as placed on armslenght. While on armslenght~ was
not able to participate in group activities. _wanted to be part of thegro~e
tried to cooperate with staff Overall. thep~kS_has made a great effort to
try and comply with staff concerning his school work.~ffort to rejoin the group.

Medical History and Information

Ht: 64" Wt: l051bs

Date of most recent physical examination:



Date ofmost recent dental examination: 1/12/98

BriefHealth History: At age 3 months he had a serious head injury which resulted in a
hairline skull fracture.~en offthe changing table onto the floor. He hit his head
but did not lose consciousness. No neurological evaluation or EEG was conducted, but
no subsequent health problems have been reported.

On 1/15/98~ some lab tests done. His lithium level was 1.06, on a dose of
Eskalith, 450 mgs, twice a day. His valproic acid level was 84, on a dose ofDepakote,
500 mgs, twice a day. Both of these levels are within the therapeutic range. (The
therapeutic range for lithium is .4 to 1.2, and the range for valproic acid is 50 to 100). His
thyroid and liver function tests were also within the normal range.

Health Status at time ofDischarge: ~presents with no significant health issues.

Medication at Time of Admission:

Type/Dosage: Depakote, 500 rogs, 2 x day
Type/Dosage: Eskalith (Lithium), 450 mgs, 2 x day
Type/Dosage: Zyprexa (Olanzapine), 2.5 mgs, at bedtime

Medication at Discharge:

Type/Dosage: Depakote, 500 rogs, 2 x day
TypelDosage: Eskalith (Lithium), 450 rogs, 2 x day
TypeIDosage: Zyprexa (Olanzapine), 2.5 mgs, at bedtime

Side effects ofmedication: _ sleeps a lot. It is unclear if this is.scoping
style or ifit is due to the side~ ofhis medication.

Diagnostic Formulation

A diagnosis ofBipolar Disorder is given to recognize _shistory ofboth manic and
depressive episodes. This diagnosis has not beenevid~s clinician while _
has been on the Assessment Unit, possibly due to the medications that_~t1y
taking. A diagnosis of ADHD is given to recognize.s history0"unable to
focus and to pay attention, as weD as his history of ivity and impulsivity.

D.SM:-IV Diagnosis:

Axis I: 296.~ ~ipolar Disorder, NOS
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314.01 ADHD, Combined Type
Axis II: Deferred
Axis III: none
Axis IV: Moderate
Axis V: 35

Recommendations

1. It is recommended that Sa COntinue in individual treatment, as he needs a safe
environment towo~the issues that are currently ofconcern. It is also
recommended that _ and ~attend family therapy together. It is believed
that they can learn more effective ways to communicate with each other.

2. It is the recommendation ofthe treatment team that We placed in program
which is able to provide him with 24 hour a day supervision, w ch can provide him
with intensive therapeutic intervention.

3. It is reconunended that the Department ofMental Health work WI.•til.to
find housin~and __Currently,__and~ve with •
father, and _ and~share a beilfOOiil._DMH and the eatment
team at the Italian Home strongly feel that this is not a healthy situation, and that a two
bedroom apartment would be much more appropriate.

4. It is recommended that~ become involved with an intensive firesetting
prevention program.~ presents as a crisis firesetter. It is clear that without
appropriate psychological and educational intervention, it is quite possible that ....
could be at risk for becoming a pathological fire setter.



COMMONWEALTH OJ/ MASSACHUSETTS
DEPARTMENT OF EDUCATION

RECOMMENDATION FOR DIAGNOSTIC EVALVAnON

School District: Mansfield Puhlic Schools
MEETING

Date: 0112!198

1Dt.I'..TIFYINC INFORMATION

Sludcnt Name,- ...-. Idenlilication Numbl:r: 50245
1:lSI -------- /ir.ol middle --------

BinhDate;~ Age: Years II Months 4 Gr.tde:_O_5 Primary Language:_E_n...:g:..li_sh _

Address: _MANSFIELD MA 020411 Homl: Tl:lephone: ____

School Name!Address: ltlllhlll Home 1125 c,:ntre Street JlIlIIlIic::l Pillin. MA 021 JO..J49~

Parcnl Name(s): _--------------------------------

~renIA~re~(ifili~rem~m~~~~):~ ~

Telephone: Othl:r Telephone:

PARTICIPANTS IN TEAM MEEETING

Persons Present at Meeting

Ray Hurley

Karin M. Randolph

David P. Fisher

Christopher F. Small-------
Heidi L. Steinert

Lynn Menard

Marjorie Packer

ELIGIBILITY INFORMATION

Role!Assessment Responsibility

Chairperson. MPS. School Psychologist/Outplacement

Director. PPS Mansfield CoordInator

Case Manager

Exec. Die.• Italian Home

Mother

Clinician. Italian Home

Teacher. Italian Home

Reading Specialist

~ligibility for special education services has been determined: l&l Yes Q No

QUESTIONSIDIAGNOSTIC PROCEDVRESlRESVLTS OBTAINED
~uestions

I. What is the most appropriate educational placement for Spencer?
2. What are Spencer's current academic needs?
3. What is Spencer's social and emotional status?
4. What are Spencer's health and safety needs in the educational setting?
5. Whal mental health support services are necessary for educational progress?



Student Name: ____ Date of Birth: _ Diagnostic Evaluation Date: () 1/22/9R

Diil~nostic Procedures

\!Ilostic placement in the assessment unit of the Italian Home that would include psychological.
, . .:hiatric. educalional. fire setting. sexual abuse Hssessments.

Results Obtained

;. MEETING DATES

Progress Meeting Dates: ( I ): 02/05/98------------
Date TEAM Must Reconvene: 02/23/98

'. LENGTH OF SCHOOL DAY

(2): 1 1

The length of the student's school day is modified: [J Yes Hours per day: -----
'. SERVICE DELIVERY

l&I No

C. Special Education and Related Services in Other Setting (Direct Services)

'1>;re of Focus on Person(s~ Start Fre~urntion Total Timel Comments I Nature of Services I Location
ervice Ooal# Responsi Ie Date per ay/Cycie Cycle (when Applicable)-

S IALED. Staff 01122198 5x 420 2100 Diagnostic at Italian Home for Children

:. TRANSPORTATION PLAN

A special transportation plan is needed: Q Yes l&I No

Q Regular transportation with modifications

Q Special transportation

Q Parent-provided transportation with reimbursement at state rate

Describe:

If yes, check one of the following and describe:

Page 2



udell' Nmne: _____ nllie or Uirth: lJil.~nostic En.hmlifln Dale: '1/22/98

RESPONSE OI'TIONS/SI<;i'I,\HIRES
p~ Response and SiJ:naturcs

~ have reeeiwd a (IlrY Ilf (Ill' P:lrenlS' Rights BrlldlUr~'_

~ll!ree Illth~' diagllllsli, cI'"lualilln and umlerslanJ Ihal lhis Illay hc a IClllpllrary dlangc in sClling for
c\'a1ulllion purposcs. whidl Illlly or Illay 1111' hc,ol1l~' thc (lcrlllallcnl I'laL'l·'\I~·nl.

::J I dll 1\IlI agrec III the di;lgl",sti, c\'alualilln.

1lIIlllcnts:

I I



Support and for
of· the funding
Funding Commitment

Schools and Libraries Division

Schools and Libraries Division • Correspondence Unit,
100 South Jefferson Road, P.O. Box 902, Whippany, NJ 07981

Visit us online al:www.usac.org/sl

Thank you for your Funding Year 2007 application for Universal Service
any assistance you provided throughout our review. The current status
request(s)in the Form 471 application cited above and featured in the
Report(s) (Report) at the end of this letter is as follows.

- The amount, $4,188.46 is "Approved."

Please refer to the Report on the page followin9 this letter for specific funding request
decisions and explanations. The Universal SerV1ce Administrative Company (USAC) j,s alS.P
sending this information to four serviceprovider(s) so preparations can begin £or
implementing your appro.ve.d d.1.scount(S). af.. t ..e.r. you file FCC Form 486, ReceiPt. O.f...•... ·.S.ervice
conf1.'rmation Form. A 9.uidethat prov1des a definition for each line of the Report
is available in the Reference Area of our website ..

September 11, 2007

Ross Wheadon
ITALIAN HOME FOR CHILDREN
50 Victor Heights Pkwy
Victor, NY 14564

Re: Fora 471 Application Ruaber: 558248
Billed Entity Rumber (BIN): 208778
Billed Entity fCC RR: 0012773115
Applicant'. fora Identifier: Rone entered

fURDIRG COMMITMENT D!CISIOR LITTIR
(Funding Year 2007t07/01/2007 - 06/30/2008)

NEXT STEPS

Work with your serVice provider to determine if you will receive discounted bills or
if. you will request reimbursement from USAC after paying your bills in full
Review technology planning approval requirements
Review CIPA requ1rements

- File Form 486
- Invoice USAC usin9 the Form 474 (service prOVider) or Fora 472 (Billed Entity) - as

products and serV1ces are being delivered and billed

TO APPEAL THIS DECISION:

If you wish to appeal a decision in this letter, your appeal must be received by USACor
postmarked within 60 days of the date of this letter. Failure to meet this reqUirement
will result in automatic dismissal of your appeal. In your letter of appeab

1. Include the name, address, telephone number, fax number, and (if available) email
address for the person who can most readily discuss this appeal with us.

Include the following to identify the2. State outright that your letter is an appeal.
letter and the decis10n you are appealing:
- Appellant name,
-Applicant name and service providername( if different from appellant,
- Applicant BEN and Service Provider Ident1fication Number (SPIN),
- Form 471 Application Number 558248 as assigned by USAe,
- "Funding Commitment Decision Letter for funding Year 2007," AND
- The exact text or the decision that you are appealing.

3. Please keep your letter to the point, and provide documentation to support your
appeal. Be sure to keep a copy of your entire appeal, inclUding any correspondence



and documentation.
4. If you are the applicant la,ase provide a copy of your appeal to the service

provider(s) affected by USAC s decision. If you are the service p,ovider, please
provide a copy of your appeal to the applicant(s) affected by USACs decision.

5. Provide an authorized signature on your letter of appeal.

To submit your appeal toUSAC by email, email your appeal to
appeals@sl.universalservice.org. USAC will automatically reply to incoming emails
to confirm receipt.
To submit your appeal to USAe by fax, fax your appeal to (973) 599-6542.

To submit your appeal to USAe on paper, send your appeal to:

Letter of ApPeal
Schools and Librar!esDivision - Correspondence Unit
100 South Jefferson Road
P.O. Box 902
Whippany, New Jersey 07981

You have the option of filing an appeal with the SLD or directly with the federal
Communications Commission (fCC). You should ·refer to ee Docket No. 02-6 on the first
page of your appeal to the FCC. Your appeal must be received by the FCC or postmarked
within 60 days of the date of this letter. failure to meet this requirement will result
in automatic dismissal of your aPtpeal. We strongl~ recommend that you use the electronic
filing options described in the 'Appeals Procedure posted in the Reference Area of ou.r
website. If you are submitting your appeal via United States Postal Service, send to:
rec, Office of the Secretary, 445 12th Street SW, Washington, DC 20554.

NOTICE ON RULES AND fUNDS AVAILABILITY
Applicants' receipt of funding commitments is contingent on their compliance with all
statutory, regulatory, and procedural requirements of the Schools and Libraries Program.
Applicants who have received funding commitments continue to be subject to audits and
other reviews that USAC and/or the FCC may undertake periodically to assure that funds
that have been committed are being used in accordance with all such requirements. USAc:
may be required to reduce or cancel funding commitments that were not ~ssuedin
accordance with such requirements f whether due to action or inaction l including but. n.o.... ·.t.·....·.•
limited to that by USAC, the appl~cant, or the service provider. USAC, and otfier
appropriate authorities(includ~ngbut not limited to the FCC), may pursue enforcement
actions and other means of recourse to collect improperly disbursed funds .. The timing
of payment of invoices may also be affected by the availability of funds based on the
amount of funds collected from contributing telecommunications companies.

Schools and Libraries Division
Universal Service Administrative Company

rCDL/Schools and Libraries Division/USAC Page 2 of 6 09/11/2007



fUNDING COMMITMENT REPORT
Billed Entity Name :. ITALIAN HOME FOR CHILDREN

BEN: 208778
Funding Year: 2007

Comment on RAL corrections: The applicant did not submit any RAL corrections.
Form 471 Application Number: 558248
Funding Request Number: 1548799
Funding Status: Funded
categ.ory of Service: Telecommunicationsse.rvice
form 470 Application NUmb.er: 497700000605030
SPIN: 143000677
Service Provider Name: Verizon Wireless
Contract Number: MTM
Billing Account Number: 109152555
Multiple Billing Account Numbers: N
Service Start Date: 07/01/2007
Service End Date: 06/30/2.008
Contract Award Date: N/A
Contract Expiration Date.: N/A
Site Identifier: 208778
Number of Months Recurring SerVice Provided in funding Year: 12
Annual Pre-discount Amount for Eligible Recurring Charges: $164.04
Annual Pre-discount Amount for Eligible Non-recurring Charges: $.00
Pre-discount Amount: $164.04
Discount Percentage Approved by the USAC: 90%
funding Commitment Dec1.Sion: $147.64 - fRN approved· modified by SLD
funding Commitment Decision Explanation: MRl:The dollars requested were reduced to
remove {the ineligible product7service: charges for residenfial facility. <><><><><>
MR2:The fRN was modifiec from $71.96 to $13.67 to agree with the applicant
documentation. c •

FCDL Date: 09/11/2007
Wave Number: 019
Last Allowable Date for Delivery and Installation for Non-Recurring Services: 09/30/2008

fCDL/Schools and Libraries Division/USAC Page 3 of 6 09/11/2007
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· .. FUNDING COMMITMENT REPORT
Billed Entity Name: ITALIAN HOME FOR CHILDREN

BEN: 208778
Funding Year: 2007

Comment onRAL corrections: The applicant did not submit any RAL corrections.

Form 471 Application Number: 558248
Funding Request Number: 1548821
Funding Status: Funded
Category of Service: Telecommunications Service
Form 470 Application Number: 49770.0000605030
SPIN: 14300it256
Service Provider Name: Matrix Telecom, Inc.
Contract Number: MTM
Billing Account Number: 52022975260000
Multiple Billing Account Numbers: N
Service Start Date: 0760162007
Service End Date: 06/3 /2 08
Contract Award Date: NIl
Contract Expiration Date: N/A
Site Identifier: 208778
Number of Months Recurring Service PrOVided in Funding Year: 12
Annual Pre-discount Amount for Eligible Recurring Charges: $1,085.40
Annual P·re-discount Amount for Eligible Non-recurring Charges: $.00
Pre-discount Amount: $1,085.40
Discount Percentage Approved by the USAC: 90%
Funding Commitment DeC1sion: $976.86 - FRN approved' modified by SLD
Funding Commitment Decision Explanation: MR1:The dobars requested were reduced to
remove {the ineligible product]service: charges for residential facility.<><><><><>
MR2:The FRN was modified from ~476.05 to $90.45 to agree with the applicant
documentation.

FCDL Date: 09/11/2007
Wave Number: 019
Last Allowable Date for· Delivery and .Installation for Non-Recurring Services: 09/30/2008

FCDL/Schools and Libraries Division/USAC Page 4 of 6 09/11/2007
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FCDLDate: 09/11/2007
Wave Number: 019
Last Allowable Date for Delivery and Installation for Non-Rec:urring Services: 09/30/2008

FUNDING COMMITMENT REPORT
Billed Entity Name: ITALIAN HOME FOR CHILDREN

BEN: 208778
Funding Year: 2007

Comment on RAL corrections: The applicant did not submit any RAL corrections.

Form 471 Application Number: 558248
Funding Reguest Number: 1548829
Funding Status: Funded
Category of Service: Telecommunications Service
~~i~:4123~g~l§rationNumber: 497700000605030
Service Provider Name:CTC Communications Corp.
Contract Number: MTM
Billing·Account Number: 147745000
Multiple Billing Account Numbers: N
Service Start Dat..e: 07.101120.07
Service End Date: 06/3012008
Contract Award Date: NIA
Contract Expiration Date: N/A
Site Identifier: 208778
Number of Months Recurring Service Provided in Funding Year: 12
Annual Pre-discount Amount for Eligible Recurring Charges: $2,816.52
Annual Pre-discount Amount for Eligible Non-recurring Charges: $.00
Pre-discount Amount: $2,816.52
Discount Percentage Approved by the USAC: 90%
Funding Commitment Declsion:$2 534.87 - FRN approved; modified by SLD
Funding Commitment Decision Exp.1anation: MRl:The dollars requestea were reduced to
remove {the .i.neligible p.roduct7serv.i.ce: charges for res. idential facilitr.<><. ><><><>
MR2:The FRN was modifiea from $1235.34 to $234.71 to agree with the app icant
documentation.

FCDL/Schools and Libraries Division/USAC Page 5 of 6 09/11/2007
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FUNDING COMMITMENT REPORT
Billed Entity Name: . ITALIAN HOME FOR CHILDREN

BEN: 208778
Funding Year: 2007

Comment on RAL corrections: The applicant did not submit anyRAL corrections.

Form 471 Application Number: 558248
Funding Request Number: 1548838
Funding Status: Funded
Category of Service: Internet Access
Form 470 APplicatio.n Number: 4977000.00605.. 0. 3.0
SPIN: 14300lJ.191
Service Provider Name: CTC Communications Corp.
Contract Number: MTM
Billing Account Number: 147745000
Multiple Billing Account Numbers: N
servic.e Start Date: 07/01/2007
Service End Date: 06/30/2008
Contract Award Date: N/A
Contract Expiration Dat.e: N/A
Site Identifier: 208778
Number of Months Recurring Service Provided in Funding Year: 12
Annual Pre~discount Amount for Eligible Recurring Charges: $587.88
Annual Pre~discount.Amount for Eligible Non~recurring Charges: $.00
Pre~discountAmount: $587.88
Discount Percentage Approved by the USAC: 90%
Funding Commitment DeC1sion: $529.09 ~ FRN approved' modified by SLO
Funding Commitment Decision Explanation: MR1:The dohars requested were reduced to
remove {the ineligible pr.oduct]SerVice: charges for residential faci1ity.<><><><><>
MR2:The FRN wasmodifieo from ~257.84 to $48.99 to agree with the applicant
documentation.

FCDLOate: 09/11/2007
Wave Number: 019
Last Allowable Date for Delivery and Installation for Non~Recurring Services: 09/30/2008

FCDL/Schoo1s and Libraries Division/USAC


